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AXA EQUITABLE LIFE INSURANCE COMPANY

APPLICATION FOR EQUI-VEST STRATEGIES 401(a) (SERIES 901) GROUP FLEXIBLE
PREMIUM COMBINATION FIXED AND VARIABLE DEFERRD ANUITY CONTRACT

(Consisting of Parts A and B)

401(a) Plans ofgovemmental employers (not suitable for deferrals under IRC section 40 1 (k)):

o Profit Sharg Plan

o Money Purchase Pension Plan

Employer's Name:

Attention

City State Zip Code

Employer's Taxpayer Identification Number:

Plan Contact Person Name:

Telephone Number: extension

Code Number:

(For Internal Use Only)

Indicate the date the Plan went into effect.

Year
2011 EV STRAT 401(a)

Month Da
AXA Distributors, LLC Core (05/11) 1



Annual Administrative Charge for each Certificate on the last day of each Paricipation Year is to be:

o Deducted from each Paricipant's Account Value J' '7o Paid by the Employer l!
Note: Plans that elect to pay the annual administrative charge must have a minimum of 5 Participants at the
time the Unit is established.

Telephone Number

City State Zip Code

Contact Person Name, Title Email Address Fax Number 3

fia Designated Plan Administrator is indicated, the Plan Administrator's fee is to be deducted from each
lP~icipant's Account Value: DYes DNo

If yes, indicate amount for each Paricipant: $

i: Montly J øo Annually D Quarerly

D Semi-Monthly OBi-Weekly J ø
Does the Plan permit Paricipants to take loans? 0 Yes D No

Unless you or your designee provides us with the loan interest rate on Paricipant loan requests, AX Equitable
wil set the loan interest rate. We wil use the rate as published in the Wall Street Joural for the Prie Interest

Rate + 1.00% on a calendar monthly basis.

Does the plan have a limit on the number ofloans that a Paricipant can have under this Contract?

If Yes, please provide the maximum number of loans permitted under the Plan:

Does the Plan permit Paricipants to take In-Service Withdrawals? DYes ONo

2011 EV STRAT 401 (a) AXA Distributors, LLC Core (05/11) 2



Does the Plan permit:

Direct Rollover Contributions
Plan-to-Plan Direct Transfer Contrbutions

DYes DNo
DYes DNo

Please indicate whether or not Paricipants are authorized to execute the following transactions without the

Employer's approval:

~vestment Option Transfers
I Allocation Changes

Loans

DYes
DYes
DYes

DNo
DNo
DNo J (!

Please provide us with the individual(s) authorized to approve transaction(s) (i.e. loans, withdrawals etc.):

Signatue:Name:

Telephone Number: Effective Date:

Please select the investment option method that wil be available to Plan Paricipants (select only one):

(a) D Make their own investment choices (Either Maximum Transfer Flexibilty, or Maximum Investment
Option Choice)

(b) D Have Maximum Transfer Flexibilty
(c) 0 Have Maximum Investment Option Choice

Upon taeover, are existing Plan assets being transferred to an unallocated account maintained by the Contract
until such Plan assets can be allocated to the Certificates ofthe Paricipants? DYes DNo

Indicate which sources (Contribution tyes) can be made under this Plan.
For Internal Use Only

i.rD Employer Contrbutions:

ii. 0 Employee 414(h) Pre-Tax Contrbution - Mandatory:

L

E

ii. DPrior Plan:

(Direct Transfer from another 401(a) plan or rollover from another eligible retirement plan)

8

o Prior Pension Plan:

(Transfer of assets from another qualified plan of the same employer). Are there unvested
Em 10 ee Contributions sub'ect to vestin? DYes DNo

.6' .ri
",J

201 I EV STRAT 401 (a) AXA Distributors, LLC Core (05/11) 3



Does your Plan document specify a vesting schedule for Employer Contributions? DYes D No

If yes, please indicate the vesting schedule for your Plan:

0 0 0 0 0 0 0
Penodof Schedule Schedule Schedule Schedule Schedule Schedule Schedule

Vesting Service A B C D E F G
TBDby
Client

.. 1 Year 0% 0% 0% 0% 0% 0%
1 ~ 2 Years 100% 0% 0% 0% 0% 0%
2-3 Years 100% 100% 0% 0% 0% 20%
3 -4 Years 100% 100% 100% 0% 0% 40%
4-5Years 100% 100% 100% 100% 0% 60%
5-6Years 100% 100% 100% 100% 100% 80%
6 Years or)- 100% 100% 100% 100% 100% 100%

2011 EV STRAT 401(a) AXA Distributors, LLC Core (05/11) 4



Section II - Plan Location and Contribution Reminder Statement Information
Note: This Section must be completed if the Plan wants to receive Contribution Reminder Statements. lethe Plan has
more than one location that wants to receive a Contribution Reminder Statement, a fully completed Section II is required
for each location desi nated. A co 0 Section II m be re roduced local! .

Does the location request Contribution Statements? DYes DNo

Is the Location Name the same as the Employer Name? DYes DNo
Is the Location Address the same as the Employer Address? DYes DNo
If either the Location Name or Address is different from the Employer Name or Address please complete the
following:

Location Name:

Location Address:
Number and Street

City State Zip Code

Information for the Contrbution Statements:

Contribution Due Date (choose the 1st through 28t1 of the month) i
Month Day

b. Please indicate the frequency in which Contrbution Statements are to be forwarded to you.J 10
DMonthly o Semi-Monthly DBi-Week1y \V
Please note: The contribution frequency does not have to be the same for all locations.

Indicate how you wish to have the Contribution Statement produced:
o Alphabetical order

D Certificate Number order
o Social Security Number order

Do you want the contribution amount(s) to be printed on the Contribution Statements?
DYes DNo

Location Contact Person:

Location Contact Person's Telephone Number extension

Confirmation Notices and Statements of Account wil be mailed to the Paricipants.

FOR PROCESSING USE ONLY:

PLAN ID:
201 lEV STRAT 401(a)

LOCATION
AXA Distributors, LLC Core (05/11) 5



Section III - Basic Installation Information

Type of Employer Organization:
o Governental Entity
DIRC 501(c )(3) Organization

2011 EV STRAT 40 1 (a) AXA Distributors, LLC Core (05/11) 6



PartB

I. Investment Options - (Contract Section 2.01)

The Investment Options currently available under the Contract are listed in Attachment A.
One of the following two methods for selecting your Investment Options is available under the
Contract:
I) Maximum Investment Options: Paricipants may allocate Contributions or transfer fuds to both

Type A and Type B Investment Options. The Options curently available are listed in
Attchment A (the Investment Options Chart). However, there wil be restrctions on the
amounts that can be transferred out of the Guaranteed Interest Option.

2) Maximum transfer flexibilty: Paricipants may allocate Contrbutions to any available Investment
Options under Type A. No restrctions wil apply to amounts that can be transferred out of 

the

Guaranteed Interest Option.

II. Guaranteed Interest Option - (Contract Section 2.02)
Minimum Guaranteed Interest Rate: Not less than 1 % and not more than 3%.

III. Minimum Aggregate Contributions (on an annual basis) - (Contract Section 3.01)
$0 - $5 Milion

Allocations - (Contract Section 3.02) ~
Restrictions on Allocations into the Guaranteed Interest Option: No more th"nf;;Jof any
contribution may be allocated to the Guaranteed Interest Option. We may su-;~~ese allocation
restrictions upon notice to you. We wil advise you of any such liberalization. We wil also advise you
at least 45 days in advance of the day we intend to reimpose any such restrctions, unless we have
previously specified that date when we notified you of the liberalization.

IV.

v. Transfer Rules - (Contract Section 4.02)

The provisions of Section 4.02 of the Contract shall govern except that the maximum percentage of
the amount in the Guaranteed l~r~Option, which may be transferred, as descnbed in Section 

¿Vof the Contract, is the greater 0t5% or the total amount transferred during the previous twelve g
months.

Restrictions on Transfers into the Guaranteed Interest OPti~:~ansfers into the Guarteed Interest
Option wil not be permitted if it would result in more than 5% of the Anuity Account Value to be

in the Guaranteed Interest Option. We may suspend these an r restrctions upon notice to you. We
wil advise you of any such liberalization. We wil also advise you at least 45 days in advance of the
day we intend to reimpose any such restrictions, unless we have previously specified that date when
we notified you of the liberalization.

VI. Withdrawal Charges - (Contract Section 9.01)
For Plans subject t~WithdraWal Charge, each Paricipation Year, the Paric,iPant i.s.p.ermitted to
With. dr. aw up tolí% f the Anuity Account Value (less any prior withdrawa. Is an.. .d. as..sociat.ed
withdrawal cha'e the curent Paricipation Year, (and less any amount in the Loan Reserve
Account)) without incuring a Withdrawal Charge.e
The Withdrawal Charge wil be assessed as a percentage ofthe amount withdrwn stag from the
Paricipation Date of each Paricipant's Certificate as follows:

. § Years: 6%, 6%, 6%, 6%, 6%, 5%, 4%, 3%, 2%, 1%, or

. 7 Years: 6%, 6%, 5%, 4%, 3%, 2%, 1%, or

o · 5 Years: 5%, 5%, 5%, 5%, 5%, or. None, or

2011 EV STRAT 401(a) AXA Distributors, LLC Core (05/11) 7



(Benefit Sensitive Waiver)
13) the Parici ant severs from em 10 ent.

2011 EV STRAT 40 1 (a) AXA Distributors, LLC

(Ð

The Withdrawal Charge wil be assessed as a percentage of each Contribution withdrawn attibutable
to Contrbutions made durg the curent and five prior Paricipation Years based on the following
percentages:

. 5%, 5%, 5%, 5%, 5%, 5%, or

. 5%, 5%, 5%, 5%, 5%, 5% until the begining ofthe 13t1 Paricipation Year when the charge
becomes zero, or

The Withdrawal Charge wil be assessed as a percentage of the amount withdrawn from each
Paricipant's Certificate staring from the Contract Date of the Group Contract as follows:

. 5 Years: 5%, 5%, 5%, 5%, 5%
3 Years: 6%, 6%, 6% ~ 0).

No withdrawal charge will apply when:
(Standard Waivers)
1) fãer 5 Paricipation Years, the Paricipant reaches age 55 and severs from employment; or

2) , the later of the completion of at least five Paricipation Years and the Paricipant's attinent of

59 Yz; or
3) a request is made for a refund of a Contribution in excess of the amount that may be contributed

under Section 40 1 (a) ofthe Code within one month of the date on which the Contribution is
made; or

4) the Paricipant's attinment of age 55, the completion of at least five Paricipation Years and the
receipt by AX Equitable of a properly completed settlement election form providing for the
application of the Annuity Account Value to purchase an eligible Anuity Certain; or

5) the Paricipant's completion of at least three Paricipation Years and the receipt by AX
Equitable of a properly completed settlement election form providing for the application of the
Anuity Account Value to purchase a Period Certain Anuity, where the certin period of such
anuity is least ten years; or

6) the receipt by AXA Equitable of a properly completed settlement election form providing for the
application of the Annuity Account Value to purchase a life anuity distrbution, pursuant to the
terms of this Contract; or

7) the Paricipant dies and a death benefit is payable to the Beneficiar; or

8) the withdrawal is made to satisfy minimum distrbution requirements under Code Section

401(a)(9); or
9) the Paricipant elects a withdrawal that qualifies as a hardship withdrwal under the Code; or
10) the Paricipant has qualified to receive Social Securty disabilty benefits as certified by the

Social Security Administration; or
11) AX Equitable receives proof satisfactory to us that the Paricipant's life expectancy is

six months or less, and such proof must include, but is not limited to, certification by a licensed
physician; or

12) the Paricipant has been confined to a nursing home for more than 90 days (or such other penod,
as required in your state) as verified by a licensed physician. A nursing home for this purose
means one that is (a) approved by Medicare as a provider of skiled nursing care service, or (b)
licensed as a skiled nursing home by the state or terrtory in which it is located (it must be within
the United States, Puerto Rico, U.S. Virgin Islands, or Guam) and meets all of the following:
- its main fuction is to provide skiled, intermediate, or custodial nursing care;
- it provides continuous room and board to three or more persons;
- it is supervised by a registered nurse or licensed practical nurse;
- it keeps daily medical records of each patient;
- it controls and records all medications dispensed; and
- its pnmar service is other than to provide housing for residents.
The withdrawal charge wil apply if the condition as described in items 10 though 12 existed at
the time the (Paricipant's Certificate is issuedUContract is issued) or if the condition began
within the 12 month penod following the issuance ofthe (Paricipant's CertificateUConfiact).

Core (05/11) 8



VII. Third Part Transfer (Contract Section 9.02)

Curently $25. AXA Equitable reserves the right to charge a maximum of$65 for each occurence of
a withdrawal for any reason, to cover administrative processing costs.

VIII. Annual Administrative Charge - (Contract Section 9.04)
If applicable, the anual administrative charge wil be deducted from each certificate onthe last day
of each~ciPation Year as follows:
. The lesser of2% of the annuity account value plus any prior withdrawals made during the

Paricipation Year or $30; waived at an anuity account value of$15,000 or more, or
~ . The lesser of2% of the anuity account value plus any pnor withdrawals made during the

13 Paricipation Year or $30; waived at an anuity account value of 

$25,000 or more, or
. The lesser of2% ofthe annuity account value plus any prior withdrwals made during the

Paricipation Year or $15; waived at an anuity account value of$15,000, or more, or
. The lesser of 2% of the annuity account value plus any prior withdrwals made during the

Paricipation Year or $15; waived at an anuity account value of$25,000, or more, or
. Non~

IX. Variable Separate Account Charge - (Contract Section 9.06)

0.00% - 2.00%

X. ~icipant Accounts (Contract Section 8.01) and Termination of the Contract - (Contract Section

I ~ 7~(8)

Paricipant consent is required for the Employer to make withdrawals from or terminate a Paricip 's

account under the Contract. It is the Employer's responsibilty to obtain Paricipant consent~

2011 EV STRAT 401(a) AXA Distributors, LLC Core (05/11) 9



201 lEV STRAT 401(a)

When you sign this Application, you are agreeing to the elections that you have made in this Application
and acknowledge that you understand the terms and conditions set fort in this Application.

By signatue(s) on the next page of duly authorized person(s), the Employer and or the Trustee(s) if
applicable, hereby:

1. Çknowledge having received and read the most curent EQUI-VEST Strategies Prospectus and
\ il~ Prospectus Supplement(s) for paricipation under the Contract.

2. acknowledge, understand and agree to: the elections made in this Application, the varous levels of
fees, charges, and fuding arangements under the Contract.

3. apply for paricipation in the Contract as fuding vehicle for the Plan;

4. agree to be bound by the terms and conditions ofthe Contract;

5. acknowledge and understand that no Registered Representative has authonty to make or modify
any contract or agreement on AXA Equitable's behalf, or to waive or alter any ofAX
Equitable's rights or requirements; and

6. acknowledge and agree that the provisions contained in this Application and the Contract issued
upon acceptace ofthis Application by AXA Equitable supersede all pnor agreements that may
have previously been entered into between the Employer and AX Equitable.

7. acknowledge, understad and agree that all forfeitue funds, ifany, wil be re-allocated among
remaining Paricipants to offset futue Employer contributions.

8. acknowledge, understad and agree that assets transferred from a prior fuding vehicle are
received by AXA Equitable, such assets wil be deposited as one lump sum to an Unallocated
Account in the Guaranteed Interest Option. Assets shall remain in this account until all forms are
completed and until all information needed to complete the trsfer is received by AXA Equitable.
With respect to each Paricipant, AXA Equitable wil allocate amounts to each Paricipant's
Certificate only after you provide instrctions that are acceptable and necessar in order to
complete the allocation process. Once all the necessar information is received and has been
determined to be acceptable by AXA Equitable, AXA Equitable wil allocate such amounts to
each Paricipant's Certificate. You are solely responsible for effectuating the asset transfer in
accordance with all applicable laws and regulations.

9. understand that by identifying the Designated Plan Administrator (page 4) and signing on the next

page, the Employer and or the Trustee(s) are authorizing AX Equitable to provide information
regarding the Plan and Plan Paricipants to them.

10. understad that the Annuity Account Value attibutable to allocations to the Variable Investment
Options may increase or decrease and are not guaranteed as to dollar amount.

11. understand that the Employer's legal counsel and/or advisor should determine that theréàre no
local or state laws, rules and/or regulations which prohibit the investmeiitofPlan assets 

in the

Contract and in the Investment Options indicated on Attachment A of this apPlicatioû

AXA Distributors, LLC Core (05/11) 10



2011 EVSTRAT 401(a)

FOR CONTRACT HOLDER(S):(lfthe Contract Holder is the Employer or the Trust as defined in
Section III, complete (a) below; lfthe Contract Holder is other than the Employer or the Trust, complete
(a) and (b) below.)

(a)
Print Name of Authorized Individuallmployer City

d, 'state

By
Signature and Title of Authorized Individuallmployer Date

(b)
Print Name of Authorized Individual!rustee City State

By
Signature and Title of Authorized Individuallmployer Date

ACCEPTED FOR AXA EQUITABLE:

By
Signatue of Authonzed SignatoryPrint Name of Authonzed Signatory

Effective Date:

Group Annuity Contract No.

A copy of the Contract, the Application, including Pars A and B (including the Contract
Charges), and Investment Options Char, wil be signed by AX Equitable and retued
to the Contract Holder after review. All retured documents will govern the operation of
the Contract. Initial contributions wil be accepted by AX Equitable only after
installation documents have been approved by AX Equitable's Processing Office.

AXA Distributors, LLC Core (05/11) 11



Attachment A - Investment Options Chart (Series 901)

Fideli
Fideli
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AX Equitable Life Insurance Company
AX Distributors, LLC

fEOUI-VEST(8 StrategiesSM (Series 901 )J 0)
L C~mbination Fixed and Variable Deferred Annuity

401 (a) Enrollment Form

1. Employer information

Employer/and (or) School Name/Unit Name

Unit Number

2. Participant information (Check appropriate boxes)

" your Mailing Address is different from the Primary Residential
Address below, please provide your Mailing Address in Section 8. If
you have moved within the last 12 months, please indicate your
previous address in the Special Instructions section.

o Mr. 0 Mrs. 0 Miss 0 Ms. 0 Other

o Male 0 Female

Soial Secunty Number (Required)

First Name Middle Initial Last Name

o Home
o Work

Age at Nearest Birthday Daytime Phone Number

U.SkPnmary Residential Address - No P.O. Box Permitted

City State Zip Code

~ Email Address (optional)

'Vesting.S¡~rt Date.. Date of Hire

Valid Dnver's License No.lState Issued ID # State Exp. Date

U.S. Citizen? 0 Yes 0 No (If NO, complete below and attach copy of

U.S. Visa or Permanent Resident card)

U.S. Visa Type :ICountry Passport #/Resident Card #

3. Beneficiary(ies) information

Primary

1.
First Name

_%
Last Name

Relationship to Partcipant:

i: Spouse: Målé D Female D
D Child: Male D Female D
D Oter:

UN.: S.S.N. D or E.I.N. D

EVSTRAT 401 (a) 2011

Mailng Instructions:
~x ress Mail: ¡with money):

JPMorganChase

4 Chase Metrotech Center. 7th Floor

NY Remit One Image Lockbox # 13463

Brooklyn, NY i 1245-000 I

Regular Mail: ¡with money):

EOUI-VEST Unit Annuity Lockbox

P.O. Box 13463

Newark, NJ 07188-0463

rdAX EQUITABLE
Express Mail: (without money):

EOUI-VEST New Business
100 Madison St., Suite 1000Syracuse, NY 13202 Q)
Regular Mail: (without money): 2
EOUI-VEST New Business
P.O. Box 4704, Syracuse, NY 13221-4704 \
Fo.r Asistnce, pleas call 8006286673 ~

2.
First Name

_%
Last Name

Relationship to Partcipant:

D Spouse: Male D Female D
D Child: Male D Female D
D Other:

UN.: S.S.N. D or E.I.N. D

Contingent

1.
First Name

_%
Last Name

Relationship to Partcipant:

D Spouse: Male D FemaleD
D Child: Male D Female D
D Other:

UN.: S.S.N. D or E.I.N. D

4. Optional feature Enhanced Death Benefit

If you would like to elect the Enhanced Death Benefit, please check the
following box:

o YES, I would like to elect the Enhanced Death Benefit.

5. Contribution amount
If a payment wil be forwarded at a later date, you must complete #5A and, if
applicable, #58. If a paymnt wil be provided when the application is signed,
complete #5C only.

A. Expected first-year contribution: $
Indicate the amount expected to be contributed
in the first year of this certificate.

(Exclude direct transfer or rollover amounts)

B. Expected direct transfer or rollover amount: $

(i) If you intend to allocate all or a portion of this
amount to Special Dollar Cost Averaging, also complete #7

(ii) If this is a rollover, is it from a 401 (k) plan or other eligible
retirement plan?
DYes 0 No

C. Amount provided with this enrollment form:

(i) Total amount for investment optionslisted in #6. $
(ii) Provide a breakdown of employee
and employer contnbutions. $ $

Employee Employer

,:;;';:" ';',;::'.

X03573_core ADL 401(a)5~~nt Formc.No~ "" d 5ø



¡ïllI.I~.;Ær':::'::::':¡¡¡¡¡~¡~¡¡iiltl¡ii;¡WJilIDjìrili¡¡¡¡¡rill¡11lj¡I¡il11j1¡l~¡ff¡jtj;¡1¡¡ijiji¡jj¡j¡i¡jil¡¥Êj1lÌ

% merican Century VP Mid Cap Value (7V*)
% AXA Tactical Manager 400 (7L *)
% AX Tactical Manager 2000 (7K*)
% EQ/AlianceBemstein Small Cap Growth (TP*)
% EQ/AX Franklin Small Cap Value Core (6E*)
% EQ/GAMCO Small Company Value (37*)
% EQ/Mid Cap Index (55*)
% EQ/Mid Cap Value PLUS (79*)
% EQ/Morgan Stanley Mid Cap Growth (OS*)
% EQ/Small Company Index (97*)
% Fidelit vip Mid Cap (7U*)

% Goldman Sachs VIT Mid Cap Value (7W*)
% Invesco V.1. Mid Cap Core Equity (?T*)
% Invesco V.1. Small Cap Equity (7X*) (b
% Ivy Funds v~p Mid Cap Growth (SM*)
% Ivy Funds vip Small Cap Growth (?Y*)
% Multimanager Mid Cap Growth (59*)
% Multimanager Mid Cap Value (61*)
% Multimanager Small Cap Growth (36*) I

¡l_..¡r.E~~¡¡i¡¡IJi¡¡ll¡ii'I¡¡ï¡;'~m¡I_¡¡¡¡¡¡¡jjliijj1lÌllij¡¡iljillllllJ
% Tactical Manager Intemational (7N*)' .. '. ,
% Q/Global Mult-Sector Equity (7S*)
% Q/lntemational Core PLUS (SS*)
% EQ/lntemational Equity Index (TN*)
% EQ/lntemational Value PLUS (73*) 8J
% EQ/MFS Intemational Growth (26*) j
% EQ/Oppenheimer Global (6A *)
% EQ/empleton Global Equity (60*)
% Invesco V.1. Intemational Growth (72*)
% Lazard Retirement Emerging Markets. Equit (SH*)

% MFS~ Intemational Value (SA*)
% Multimanager International Equity (65*) 

.'. _~~'~~~!:~r~~!~IIE¡ÑÑ¡¥¡Ê;¡I¥*fjBf;tU i

; ...ifl¡¡i¡¡i¡¡~¡¡¡i¿iilirmlljart!11lJm;~l'ifilrl i
% EQ/Core Bond Index (96*)
% EQ/Global Bond PLUS (47*)
% EQ/lntermediate Govemment Bond Index (Tl)
% EQ/PIMCO Ultra Short Bond (28*)
% EQ/Ouality Bond PLUS (TO*)
% Invesco V.1. High Yield (SL*)
% Ivy Funds ViP High Income (SG*)
% Multimanager Core Bond (69*)
% Multimanager Multi-Sector Bond (TH*)'~,
% EQ/Franklin Core Balanced (6C*)
% PIMCO VIT Commod RealRetum~ Strate' SE*. .

~(.I.lfellã!,:.~::tiÆ0.~l~lri1tl'llltí'jlW1ß4'trIMtfu?lfËl:ffRliiNi..*I¥illÑ.rt.ffjfíiirg~i%f~
% Invesco V.1. Dividend Growth (SB*)
% Invesco V.1. Global Real Estate (SC*)
% Ivy Funds v~p Energy (SD*)
% MFS~ Technology (SJ*)
% MFS~ Utilties (SK*)
% Multimanager Technology (67*)
% Van Eck ViP Global Hard Assets.. SN*

Must check .e Box A or Box B, but not both.
A. 0 Maximum Transfer Flexibility. By checking this box, you may

invest in the Investment options listed in this section which
are not boxed off. Transfers out of the Guaranteed Interest
Option wil not be limited.

B. 0 Maximum Fund Choice. By checking this box, you may
'.investil'fanyof the investment options listed in this section.

Transfers out of the Guarantee Interest Option will be
limited (se prospectus for details).

Current Allocation (Applies to Boxes A and B): Select the allocation
for the contributions indicated in #5A or any amounts that you may
invest in these investment options in the fuure. You can change this
allocation for future contributions at any time. The percentages
entered below must be in whole numbers and total 100%.

S&P 500 1 year -10% Bufer (V1*)
Although not required, you have the abU' choose a
Performance Cap Threshold. To choose your Performance

(! Cap Threshold, please check the box below and complete

the performa~cap !ShOld and Maturity Instructions
Election Form (#146946). he completed form must be

... .. .. submitted alo with t' pplication to our Processing

Offce.
o i want to choose a Performance Cap Threshold.

~_IJJlI_~~~~fl1r:~l~:~~:~~::~~l¡~l¡¡)ijiii~l:liii~i~¡ri,iiffl~¡~l~wml¡mi;ilã~1iltI11rt;t~~%ll~1ßll1~1rtrl£r?l.t~frliw/Ælw1ltru

AX AliocationE
% . Aggressive Allocation (1S*)

% AX Moderate Allocation (T4*)
% AX Moderate-Plus Allocation (17*)

Target Allocation

% Target 2015 Allocation (6G*)
. ,. '0/ Target 2025 Allocation (6H*)

% . Target 2035 Allocation (61*)
% Target 2045 Allocation (6J*)

Other Asset Allocation
% All Asset Allocation (7H*)
% EQ/Franklin Templeton Allocation (6P*)

~1i.t.JIII~!~iii~¡iiffiiltl¡11ilJñ.i.1ig~lJ.tfii11J.1ffttil~iiiifllifMiiiàllgtii.lilViIflilll
% AX Tactical Manager 500 (7M*)
% EQ/BlackRock Basic Value Equit (81*)
%. EQ/Boston Advisors Equity Income (33*)
% EQ/Calvert Socially Responsible (92*)
% EQ/Common Stock Index (T1*)
% EQ/Oavis New York Venture (60*)
% EQ/Equity 500 Index (TE*)
% EQ/Equity Growth PLUS (94*)
% EQ/JPMorgan Value Opportunities (72*)
% EQ/Large Cap Core PLUS (S5*)
% EQ/Large Cap Growth Index (82*)
% EQ/Large Cap Growth PLUS (77*)
% EQ/Large Cap Value Index (49*) ø
% EQ/arge Cap Value PLUS (S9*)
% EQ/Lord Abbett Large Cap Core (05*)
% EQ/Montag & Caldwell Growth (34*)
% EQ/Mutual Large Cap Equit (6F*)
% EQ/. Rowe Price Growth Stock (32*)
% EQNan Kampen Comstock (07*)
% Fideli~ VIPContrafund" (7R*)

% Fideli~ ViP Equity Income (7S*)

% MFS~ Investors Growth Stock (SI*)
% MFS~ Investors Trust (7P*)
% Multimanager Aggressive Equit (T2*)
% MultimanagerLarge Cap Value (5S*)
% Oppenheimer Main Street Fund"NA (70*)

EV STRAT 401 (a) 2011

%

* The number in parentheses is shown for data input only.
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7. Special Dollar Cost Averaging (Special DCA)

~

Only available for direct transfer and rollover contributions. Choose
one time periOd. 100% of the contribution indicated in #5B wil be
allocated to Special DCA unless you specify a dollar amount for the time
period selected.

o 3-months: 0 100% Allocation 2! 0 $

o 6-months: 0100% Allocation.o 0 $

o 12-months: 0100% Aliocation.oJ 0 $
Use the Special DCA allocation column below for amounts to be
transferred under the Speial DCA program. You cannot select more

than 10 Investment options.
If orily allocating a portion ofthe direc transfer or rollover to Special
DCA, you I! complete the contribution allocations listed in #6.
Note: Your choice of Maxmum Transfer Flexibilty or Maximum Fund
Choice as indicated in #6 wil also apply to the investment options listed
in this section.

CY

S&P 500 . 1 year -10% Buffer (V1*
Although not. required, you have the abili to choose a

Performance Cap Threshold. To choose your Performance
Cap Threshold, please check the box below and complete
the Performance Cap Threshold and Maturity Instructions
Election Form (#146946). The completed form must be
submitted along with this application to our Processing
Offce.
o I want to choose a Performance Cap Threshold.

Note: if you elect the Structured Investment Option as
part of your allocation percentages in #6 and elected a
threshold, the same threshold that you elected wil also
apply to the Structured Investment Option if chosen as
art of our S ecial DCA allocations.

D

AX Aiiocatio~
o.Yo. AX Aggress.ive Allocation (18*)

%. AX Moderate Allocation (T4*)
. % AXA Moderate-Plus Allocation (17*)

Target Alloçation

% Target 2015 Allocation (6G*)
0/ Target 2025 AllocatiOn (6H*)

% Target 2035 Allocation (61*)
0/0 Target 2045 Allocation (6J*)

Other ÀssetÁliocation

% All Asset Allocation (7H*)
% E ranklin Tem leton Allocation 6P*

% AX Tactical Manager 500 (7M*)
% EO/BlackRock Basic Value Equit (81*)
% EO/Boston Advisors Equit Income (33*)
% EO/Calvert Socially Responsible (92*)
% EO/Common Stock Index (T1*)
% EO/Davis New York Venture (60*)
% EO/Equity 500 Index (TE*)
% EO/Equity Growth PLUS (94*)
% Eo/JPMorgan Value Opportunities (72*)
% EO/Large Cap Core PLUS (85*)
% EO/Large Cap Growth Index (82*)
% EO/Large Cap Growth PLUS (77*)
% EO/Large Cap Value Index (49*)
% EO/Large Cap Value PLUS (89*)
% EO/Lord Abbett Large Cap Core (05*)
% EO/Montag & Caldwell Growth (34*)
% EQlNlutualLarge Cap Equity (6F*)
% EO/L Rowe Price Growth Stock (32*)
% EONan Kampen Comstock (07*)

..% Fideli~ v~p Contrafuncf (7R*)

% Fideli~ v~p Equity Income (7S*)

% MFS~ Investors Growth Stock (81*
% MF~~ Investors Trust (7P*)

EV STRÀT4Ql(a) 2011 .'
~

% Multimanager Aggressive Equity (T2*)
% Multimanager Large Cap Value (58*)

1..lii.ll.1¡jl¡I~4¡i~~f¡i¡¡¡1~~~'~¡î~fi.~jjiir~mî¡f1llllî!lliîjjl'j)'l
% American Century VP Mid Cap Value (7V*)
% AXA Tactical Manager 400 (7L *)
% AX Tactical Manager 2000 (7K*)
% EO/AllanceBemstein Small Cap Growth (TRtt\~,
% EO/AXA Franklin Small Cap Value Core (6E*)
% EO/GAMCO Small Company Value (37*)
% EO/Mid Cap Index (55*)
% EO/Mid Cap Value PLUS (79*)
% EO/Morgan Stanley Mid Cap Growth (08*)
% EO/Small Company Index (97*)
% Fideli~ v~p Mid Cap (7U*)

% Goldman Sachs VIT Mid Cap Value (7W*)
% Invesco V.I. Mid Cap Core Equity (?T')
% Invesco V.I. Small Cap Equity (7X*)
% Ivy Funds v~p Mid Cap Growth (8M*)
% Ivy Funds v~p Small Cap Growth (?Y*)
% Multimanager Mid Cap Growth (59*) ø
% Multimanager Mid Cap Value (61*) 0
% Multimanager Small Cap Growth (36*) is

¡~_.II.~.i!j.¡I~¡i¡i!!!11~¡¿iïll!w~lJllfj1iijfJjI~.¡¿El
% AX Tactical Manager Intemational (7N*)
% EO/Global Multi-Sector Equity (78*)
% EO/lntemational Core PLUS (88*)
% EO/lntemational Equity Index (TN*)
% EO/lntemational Value PLUS (73*)
% EO/MFS Intemational Growth (26*)
% EO/Oppenheimer Global (6A *)
% EQ/empleton Global Equity (6D*)
% Invesco V.I. Intemational Growth (7Z*)
% Lazard Retirement Emerging Markets Equit¥J8~7)
% MFS~ Intemational Value (8A*) .... . .'",ct:,:'""
% Multimanager International Equity (65*)

, _t¡Ai~~~~~,~!~~~~~~~~mj.illl¡jllffltttll1JittJ ;

; .1i.li~iil_¡;ÎiWii~..liW"iiltlìl¡JfJ;IJflJif.£& :
% EO/Core Bond Index (96*)
% EO/Global Bond PLUS (47*)
% EO/Intermediate Govemment Bond. Index (TI*)
% Eo/PIMCO Ultra Short Bond (28*)
% EO/Oualit Bond PLUS (TO*)
% Invesco V.1. High Yield (8L*)
% Ivy Funds v~p High Income (8G*)
% Multimanager Core Bond (69*)

.JfîIIiIJJii¡¡¡¡,¡¡¡¡i~.Jrw:r.~ ¡ i
! ..B.WI~¡i¡f~lilBiilil.t___.JijB¡lfff i

% EO/Franklin Core Balanced (6C*)

,...,...,....,........,..., . ..ro.el.MçQYIi'QQmmQQitRealRetlJm~S!rategYJSE* ,

:..Jl'rijili¡:¡:¡¡i¡íWl1ttâlllilgtillfìf1í0l)l1Jî1iItE1ìll¡¡¡¡lilllrKffflll1iilJii)¡:ilií¡11a'IjîÎ
% Invesco V.1. Dividend Growth (8B*)
% Invesco V.1. Global Real Estate (8C*)
% Ivy Funds v~p Energy (8D*)
% MF~ Technology (8J*)
% MFS~ Utilities (8K*)
% Multimanager Technology (67*)
% Van Eck v~p Global Hard Assets (8N*)

%

* The number in parentheses is shown for data input only.

X03573_core ~.401~a(5~rint Form
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8. Special instructions

Use this section to enter the participant's mailng address if it differs from
the primary residential address. Also, for any additional details regarding
beneficiary, replacement, or transfer information.

For Participants whose Mailing Address differs from their Primary
Residential Address in #2:

Participant's Mailng Address:

Mailng Address ~ P.O. Box Accepted

Cit State Zip Code

EV STAAT 401 (a) 2011

9. Other Required Information (Mandatory)

A and B must be completed.

A. Replacement Information: (Must Respond to 1 and 2.)

1. Do you have any other existing life Insurance or annuities?
DYes DNo

2. Wil any existing life Insurance or annuity be (or has it ben)
surrendered, withdrawn from, loaned against, changed or
otherwise reduce In value, or replace in çonnectlon with this
transaction assuming the certificate applied for wil beJssued?
DYes DNo .

If Yes, fully complete the following information (if more than 3
companies are replaced, provide details in Special Instructions
section):

1.
Year Issued Company Contract NumberType of Plan

Company Address

2.
Year Issued Company Contract NumberTyp of Plan

Company Address

3.
Year Issued Company Contract.NumberType of Plan

Company Address

B. Certificate State:

The Certificate state is your state of primary residence (Your primary
residential address from Section 2) ~ you sign the enrollment form
in a different state. If you are signing this enrollment form In a state
other than your state of primary reidence, check one box below:

o I have a second residence in the state of sale.

o I work or conduct business in the state of sale.

If none of the above apply, the enrollment form must be signed in your
state of Primary Residence, unless we approve another state.

X03573_core

c)
~401(a) En lmen! Form
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10. Broker Transfer Authorization

D Yes, by signing this enrollment form, I hereby designate my registered representative named in EQUI-VEST
Representative Report to act as my agent in giving investment option transfer instructions by telephone or electronically,
and i authorize AXA Equitable to act on such instructions. i understand that AXA Equitable (i) may rely in good faith on the
stated identity of a person placing such instructions, and (ii) will have no liability for any claim, loss, liabilty, or expense
that may arise in connection with such instructions. AXA Equitable wil continue to act upon this authorization until such
time as it receives my written notification of a change at its processing office. AXA Equitable may (i) change or terminate
telephone or electronic or overnight mail transfer procedures at any time without prior notice, and (ii) restrict fax, internet,
telephone and other electronic transfer services because of disruptive transfer activity.

11. Agreement

BY SIGNING THIS ENROLLMENT FORM, I ACKNOWLEDGE THAT:

· Amounts withdrawn from the certificate may be subject to a withdrawal charge. · No Registered Representative has the authority to
make or modify any certificate on behalf ofAXA Equitable, or to waive or alter any of AX Equitable's rights and regulations. · If my
Employer maintains a Plan that is intended to meet the requirements of Section 401 (a) of the Internal Revenue Code (the "Code"), my
Employer may authorize and instruct AXA Equitable to share my personal information with unaffilated third parties to facilitate the
exchange of information to meet the requirements of the Code. · If my Employer maintains a Section 401 (a) plan, my Employer may
instruct and require AXA Equitable to deduct a plan operating expense from my account value to pay for administrative and, ,

recordkeeping services under the Plan; such amount wil be remitted to a part not affiliated with AXA Equitable. · By signing this
enrollment form i acknowledge that I am buying the certificate for its features and benefits other than tax deferral, as the tax deferral
feature of the certificate does not provide additional benefits. · All information and statements furnished in this enrollment form are true
and complete to the best of my knowledge and belief. · I understand that the annuity account value attributable to allocations to

the variable investment options of the separate account or variable annuity benefit payments may increase or decrease and
are. not guarantøed as to dollar amount. · I acknowledge that I have received the most current prospectus and any
supplement(s)..After reviewing my financial information and goals with my Registered Representative, I believe thaIthis
certificate wil meet my financial goals.

Consent for Delivery of Initial Prospectus on CD-ROM:

D Yes. By checking this box and signing the enrollment form below, I acknowledge that I received the initiaLprogrCiri
summary on computer readable compact disk "CD", and i am able to access the CD information. In order to retain the
program sl,mmary indefinitely, I understand that I must pri~t 't. I also und~and that I may request a program slJmmary a
in paper format at any time by callng Customer Service a 1-877-222-2144, and that all subsequent program sùmmary i
updates and supplements wil be provided to me in paper ormat, unless e roll in AXA Equitable's Electronic Delivery
SerVice. .
Electronic Delivery Information:

D By checking this box,.providing my email address, and signing the enrollment form below, I am requesting that AXA Equitable send
me further information about enrollng i.~ni Equitable's electronic delivery so that I may receive all statements, .confirms and program
summary mailings electronicali:: (1

By signing this enrollment form the Participant acknowledges that he or she is buying the certificate for its feature and benefits other than tax
deferral,as the tax-deferral feature of the certificate does not provide additional benefits.

',_.~'., :2;;,~:
f:,:'

X

\'proposedParticipant's Signature Today's Date (mmlddl) City

\¡'¡::'~
Stae

'-'."-

EV STAAT 401(a) 2011 X0357330re ADL401(a) EnrollmentForm
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3

/

r;QUI.VES~EGISTERED REPRESENTATIVE INFORMATION
L= Please print in black ink.

All questions must be answered.

A. (fes the Proposed Participant have any existing life insurance or annuity contracts? 0 Yes 0 No ..

B. tpo you have reason to believe that any existing life insurance or annuit has been or wil be surrendered, withdrawn from, loaned
against, changed or otherwise reduced in value, or replaced in connection with this transaction, assuming the certifcate applied for wil
be issued on the life of the participant? 0 Yes 0 No

C. Did you (i) verify the identity by reviewing the driver's license/passport of the Proposed Participant (ii) inquire about the source of the
customer's assets and income and (ii) confirm that the Proposed Participant is not (nor is a family member of or associated with) a
foreign miltary, govemment or political offcial? 0 Yes 0 No

D. Is the Proposed Participant currently an Active Dut- Member of the Armed Forces? 0 Yes 0 No

(If Yes, you must also submit a completed and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY MEMBERS OF
THE ARMED FORCES).

- "Active Dut means full-time dut in the active miltary service of the United States and includes members of the reserve component
(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active dut or active dut for training under military calls or orders specifying
periods of less than 31 calendar days.

Name and Signature of the Registered Representative who answered the above questions and verified the above
documents.

Pnnt Name Signature Date

Broker/Dealer Name:

Broker/Dealer Email Address:

- ~', :..

Print
Registered ,

Representative(s)
Nare(s)
(SerVce Last Four Digits Representative Representative Client Account Number at

Representative First) of the SSN Code % Broker/Dealer

.

.

~

AXA EQUITABLE LIFE INSURANCE COMPANY
New York, New York 10104

EV STAAT 401(a) 2011 X03573_core ADL 401 (a) Enrollment Form
Cat. No;)( (5111)



AXA EQUITABLE LIFE INSURANCE COMPANY

APPLICATION FOR EQUI-VEST STRATEGIES EDC (SERIES 901) GROUP FLEXIBLE'PREMIUM
COMBINATION FIXED AND VARIABLE DEFERRD ANNUITY CONTRACT

(Consisting of Pars A and B)

Employee Deferred Compensation 457(b) Plan (EDC) - Governental Plans Only

Employer's Name:

Employer's Address:

Number and Street (Ifnon-U.S., Registered Representative must contact Branch.)

Attention

City State Zip Code

Employer's Taxpayer Identification Number:

Plan Contact Person Name:

Telephone Number: extension

Code Number:

(For Internal Use Only)

Indicate the date the Plan went into effect.

Month Da
Annual Administrative Charge for each Certificate on the last day of each Paricipation Year is to be:

fD Deducted from each Paricipant's Account Value
o Paid by the Employer ~ CD

Note: Plans that elect to pay the annual administrative charge must have a minimum oflarticipants at theG)
time the Unit is established.

2011 EV STRAT EDC AXA Distributors, LLC Core (05/11) 1



Name of Plan Administrator Telephone Number

City State Zip Code

Contact Person Name, Title Email Address Fax Number

If a Designated Plan Administrator is indicated, the Plan Administrator's fee is to be deducted from each
aricipant's Account Value: DYes DNo

If yes, indicate amount for each Paricipant: $

o Annually 0 Quarerly 0 Monthly J (j

DSemi-Monthly DBi-weekiyJ ev

Does the Plan permit Participants to tae loans? DYes D No

Unless you or your designee provides us with the loan interest rate on Paricipant loan requests, AXA Equitable
wil set the loan interest rate. We wil use the rate as published in the Wall Street Joural for the Prime Interest
Rate + 1.00% on a calendar monthly basis.

Does the plan have a limit on the number of loans that a Paricipant can have under this Contract?

If Yes, please provide the maximum number of loans permitted under the Plan:

Does the Plan permit:

Direct Rollover Contributions
Plan-to-Plan Direct Transfer Contrbutions

DYes DNo
DYes DNo

Please indicate whether or not Paricipants are authorized to execute the following transactions without the

Employer's approval:

L Investment Option Transfers
Allocation Changes

DYes DNo
DYes DNo J (j

2011 EV STRATEDC AXA Distributors, LLC Côre (05/H) 2



. ~ ~ ":

Please provide us with the individual(s) authorized to approve transaction(s) (Le. loans, withdrawals etc.):

Name: Signatue:

Telephone Number: Effective Date:

Please select the investment option method that wil be available to Plan Paricipants (select only one):

(a) 0 Make their own investment choices (Either Maximum Transfer Flexibilty, or Maximum Investment
Option Choice)

(b) D Have Maximum Transfer Flexibilty
(c) 0 Have Maximum Investment Option Choice

Upon takeover, are existing Plan assets being transferred to an unallocated account maintained by the Contract
until such Plan assets can be allocated to the Certificates of the Paricipants? DYes DNo

Indicate which sources (Contribution tyes) can be made under this Plan.
For Internal Use Only

i. D Employee Salar Deferrals - Pre-Tax:
(Including direct transfers of amounts that were in other governental Employer Section 457(b)
plans or other fuding vehicles under this plan.)

E

ii. D Employee Salar Deferrals - Designated Roth:

(Including direct transfers of amounts that were in other governental Employer Section 457(b)
plans or other fuding vehicles under this plan.)

H

ii. D Employer Matching Contributions:

Employer Contributions matching Employee Contributions under the terms of the Plan.

(For periodic contrbutions and/or transfers from other funding vehicles maintained by the Plan.)

J

iv. 0 Employer Non-Matching Discretionar Contributions: L

v. 0 Rollover Contrbutions - Pre-Tax (not from Roth IRA):

Contrbutions of eligible rollover distrbutions directly or indirectly from eligible retirement
Plans under the Code.

8

vi. 0 Designated Roth Rollover Contributions:

Contrbutions of eligible Roth rollover distributions directly or indirectly from eligible
retirement Plans under the Code.

z

vii. 0 EDC/457 Employer Contrbutions:

(Including direct transfers of amounts that were in other governental Employer Section 457(b)
plans or other fuding vehicles under this plan.)

F

vii. 0 Employee Non-Roth After-Tax Contrbutions:

Amounts reported by the Employer as having Non-Roth post-ta consequences under
section 415 of the Code. (Includes loan repayment post-default - see Loan Information)

iJ ø
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Section II - Plan Location and Contribution Reminder Statement Information
Note: This Section must be completed if the Plan wants to receive Contribution Reminder Statements. If the Plan has
more than one location that wants to receive a Contribution Reminder Statement, a fully completed Section II is
re uired for each location desi nated. A co 0 Section II m be re roduced local! .

Does the location request Contribution Statements? DYes DNo

Is the Location Name the same as the Employer Name? DYes DNo
Is the Location Address the same as the Employer Address? DYes DNo
If either the Location Name or Address is different from the Employer Name or Address please complete the
following:

Location Name:

Attention of:

Location Address:
Number and Street

City State Zip Code

Inforration for the Contribution Statements:

Contrbution Due Date (choose the 1 st through 28th of the month)
Month Day

b. Please indicate the frequency in which Contribution Statements are to be forwarded to youl ~.DMonthly DSemi-Monthly OBi-Weekly ~ V
Please note: The contribution frequency does not have to be the same for all locations.

Indicate how you wish to have the Contribution Statement produced:
o Alphabetical order

o Certificate Number order
o Social Security Number order

Do you want the contrbution amount(s) to be printed on the Contrbution Statements?
DYes DNo

Location Contact Person:

Location Contact Person's Telephone Number extension

Confirmation Notices and Statements of Account wil be mailed to the Paricipants.

FOR PROCESSING USE ONLY:

PLAN ID:
2011 EV STRAT EDC

LOCATION
AXA Distributors, LLC Core (05/11) 4



Section III - Trust Partici ation and Contract Holder Information

2011 EV STRAT EDC

The Employer and Plan Trustee hereby adopt and agree to paricipate in the Group Varable Deferred
Flexible Premium Anuity Trust ofAXA Equitable Life Insurance Company ("Trust") its successors and
assignees.

DYes DNo (Note: If yes, the "Trust" wil be the Contract Holder.)

If the response above is no, specify the name of Contract Holder to be designated under the Contract: (check
the appropriate box)

The Employer identified on page 1

Other (Please Specify)

Name of the Trut:

Address of the Trust:
Street and Number

City State Zip

AXA Distributors, LLC Core (05/11) 5



PartB

I. Investment Options - (Contract Section 2.01)

The Investment Options currently available under the Contract are listed in Attachment A.
One of the following two methods for selecting your Investment Options is available under the
Contract:
1) Maximum Investment Options: Paricipants may allocate Contrbutions or trsfer funds to both

Type A and Type B Investment Options. The Options curently available are listed in
Attchment A (the Investment Options Chart). However, there wil be restrictions on the
amounts that can be transferred out of the Guaranteed Interest Option.

2) Maximum transfer flexibilty: Paricipants may allocate Contrbutions to any available Investment
Options under Type A. No restrctions wil apply to amounts that can be transferred out of the
Guaranteed Interest Option.

II. Guaranteed Interest Option - (Contract Section 2.02)
Minimum Guaranteed Interest Rate: Not less than 1% and not more than 3%.

III. Minimum Aggregate Contributions (on an annual basis) - (Contract Section 3.01)
$0 - $5 Milion

IV. Allocations - (Contract Section 3.02) ~
Restrictions on Allocations into the Guaranteed Interest Option: No more thai;Lf any Ò

contrbution may be allocated to the Guaranteed Interest Option. We may suspend1ise allocation
restrictions upon notice to you. We wil advise you of any such liberalization. We wil also advise you
at least 45 days in advance of the day we intend to reimpose any such restrctions, unless we have
previously specified that date when we notified you of the liberaliztion.

V. Transfer Rules - (Contract Section 4.02)

The provisions of Section 4.02 of the Contract shall govern except that the maximum percentage of
the amount in the Guaranteed Inter:~tOption, which may be transferred. as described in Section 4.02
of the Contract, is the greater 0E5~r the total ~ transferred durg the previous twelvem~~. ~
Restrictions on Transfers into the Guaranteed Interest Option: T~sfers into the Guaanteed Interest
Option wil not be permitted if it would result in more than% f the Anuity Account Value to be
in the Guaranteed Interest Option. We may suspend these ths e restrctions upon notice to you. We

wil advise you of any such liberalization. We wil also advise you at least 45 days in advance of the
day we intend to reimpose any such restrictions, unless we have previously specified that date when
we notified you of the liberalization.

VI. Withdrawal Charges - (Contract Section 9.01)
For Plans subject to a Withdrawal Charge, each Paricipation Year, the Paricipant is permitted to
withdraw up ta: 0% bf the Anuity Account Value (less any prior withdrawals and associated
withdrawal chargenn the curent Paricipation Year, (and less any amount in the Loan Reserve
Account)) without incuring a Withdrawal Charge.

tv
The Withdrawal Charge wil be assessed as a percentage of the amount withdrawn staing from the

Paricipation Date of each Paricipant's Certificate as follows:

. ~ Years: 6%,6%,6%,6%,6%,5%,4%,3%,2%,1%, or
~ . 7 Years: 6%,6%,5%,4%,3%,2%, 1%, or
& . 5 Years: 5%,5%, 5%, 5%, 5%, or

. None, or

2011 EV STRAT EDC AX Distributors, LLC Core (05/11) 6



The Withdrawal Charge wil be assessed as a percentage of each Contrbution withdrawn attbutable
to Contributions made durg the curent and five prior Paricipation Years based on the following
percentages:

. 5%, 5%, 5%, 5%, 5%, 5%, or

. 5%,5%,5%,5%,5%,5% until the begining of the 13th Paricipation Year when the charge
becomes zero, or

The Withdrawal Charge wil be assessed as a percentage of the amount withdrawn from each
Paricipant's Certificate staring from the Contract Date ofthe Group Contract as follows:

ø. 5 Years: 5%, 5%, 5%, 5%, 5%

. 3 Years: 6%, 6%, 6% ~

No withdrawal charge wil apply when:
(Standard Waivers)
1) iãer 5 Paricipation Years, the Paricipant reaches age 55 and severs from employment; or

2) lthe later of the completion of at least five Paricipation Years and the Paricipant's attinent of

59 Yz; or
3) a request is made for a refud of a Contribution in excess of the amount that may be contrbuted

under Section 457(b) of the Code within one month ofthe date on which the Contrbution is

made; or
4) the Participant's attinent of age 55, the completion of at least five Paricipation Years and the

receipt by AX Equitable of a properly completed settlement election form providing for.tlie
application of the Annuity Account Value to purchase an eligible Anuity Certain; or ..

5) the Paricipant's completion of at least three Paricipation Years and the receipt by AX
Equitable of a properly completed settlement election form providing for the application of the
Annuity Account Value to purchase a Period Certin Anuity, where the certin period ofsi.çh

anuity is least ten years; or . .
6) the receipt by AX Equitable of a properly completed settlement election form providingfôr the

application of the Annuity Account Value to purchase a life anuity distribution, pursuant to the
terms of this Contract; or

7) the Paricipant dies and a death benefit is payable to the Beneficiar; or

8) the withdrawal is made to satisfy minimum distrbution requirements under Code Section

401(a)(9); or
9) the Paricipant elects a withdrawal that qualifies as an unforeseeable emergency withdrawal

under the Code; or
10) the Paricipant has qualified to receive Social Security disabilty benefits as certified by the

Social Securty Administration; or
11) AX Equitable receives proof satisfactory to us that the Paricipant's life expectacyis

six months or less, and such proof must include, but is not limited to, certification by a licensed
physician; or

12) the Parcipant has been confied to a nursing home for more than 90 days (or such other period,
as required in your state) as verified by a licensed physician. A nursing home for this purose
means one that is ( a) approved by Medicare as a provider of skiled nursing care service, or (b)
licensed as a skiled nursing home by the state or territory in which it is located (it must be within
the United States, Puerto Rico, U.S. Virgin Islands, or Guam) and meets all of the following:
- its main fuction is to provide skilled, intermediate, or custodial nursing care;
- it provides continuous room and board to thee or more persons;
~ it is supervised by a registered nurse or licensed practical nurse;
- it keeps daily medical records of each patient;
- it controls and records all medications dispensed; and
- its primar service is other than to provide housing for residents. . .,

The withdrawal charge wil apply if the condition as described in items 10tlrough 12 existed at
the t.ime the (Paricipant's Certificate is issued)(Contract is issued) or if the condition began i . \

within the 12 month period following the issuance of the (Paricipant's Certficate)(Contrct)~

Core (05/11) 7'



13) the Paricipant severs from employment.

VII. Third Party Transfer (Contract Section 9.02)

Curently $25. AXA Equitable reserves the right to charge a maximum of $65 for each occurence of
a withdrawal for any reason, to cover administrative processing costs.

VIII. Annual Administrative Charge - (Contract Section 9.04)
If applicable, the anual administrative charge wil be deducted from each certificate on the last day
of each Paricipation Year as follows:
. me lesser of 2% of the annuity account value plus any prior withdrawals made during the

I Paricipation Year or $30; waived at an anuity account value of$15,000 or more, or
The lesser of2% of the anuity account value plus any prior withdrawals made durg the
Paricipation Year or $30; waived at an annuity account value of $25,000 or more, or
The lesser of2% ofthe annuity account value plus any prior withdrawals made durg the
Paricipation Year or $15; waived at an anuity account value of$15,000, or more, or .
The lesser of2% of the anuity account value plus any prior withdrawals made during the

Paricipation Year or $15; waived at an anuity account value of $25,000, or more, or
· Non:J

Variable Separate Account Charge - (Contract Section 9.06)
0.00% - 2.00%

X. JPrticipant Accounts (Contract Section 8.01) and Termination of the Contract - (Contract Section

, Î i.08)

Paricipant consent is required for the Employer to make withdrawals from or terminate a Paricip ts

account under the Contract. It is the Employer's responsibilty to obtain Paricipant consen:.

(0
.

.

.

ix.
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2011 EV STRAT EDC

When you sign this Application, you are agreeing to the elections that you have made in this Application
and acknowledge that you understand the terms and conditions set forth in this Application.

By signatue(s) on the next page of duly authorized person(s), the Employer and or the Trustee(s) if
applicable, hereby:

1. r;cknowledge having received and read the most curent EQUI- VEST Strategies Prospectus and

\1) I the Prospectus Supplement(s) for paricipation under the Contract.

2. acknowledge, understad and agree to: the elections made in this Application, the various levels of
fees, charges, and fuding arangements under the Contract.

3. apply for paricipation in the Contract as fuding vehicle for the Plan;

4. agree to be bound by the terms and conditions of the Contract;

5. acknowledge and understand that no Registered Representative has authority to make or modify
any contract or agreement on AXA Equitable's behalf, or to waive or alter any of AX A 

Equitable's rights or requirements; and

6. acknowledge and agree that the provisions contained in this Application and the Contract issued
upon acceptace of this Application by AXA Equitable supersede all prior agreements that may
have previously been entered into between the Employer and AX Equitable. . .,

7. acknowledge, understad and agree that all forfeitue fuds, if any, wil be re-allocated among
remaining Paricipants to offset futue Employer contributions.

8. acknowledge, understand and agree that assets transferred from a prior fudig vehicle are
received by AXA Equitable, such assets wil be deposited as one lump sum to an Unallocated
Account in the Guaranteed Interest Option. Assets shall remain in this account until all forms are
completed and until all information needed to complete the transfer is received by AXA Equitable.
With respect to each Paricipant, AXA Equitable wil allocate amounts to each Paricipant's
Certificate only after you provide instrctions that are acceptable and necessar in order to
complete the allocation process. Once all the necessar information is received and has been
determined to be acceptable by AXA Equitable, AXA Equitable wil allocate such amounts to
each Paricipant's Certificate. You are solely responsible for effectuating the asset transfer in
accordance with all applicable laws and regulations.

9. understand that by identifying the Designated Plan Administrator (page 2) and signing on the next

page, the Employer and or the Trustee(s) are authorizing AX Equitable to provide information
regarding the Plan and Plan Paricipants to them.

10. understand that the Annuity Account Value attibutable to allocations to the Varable Investment
Options may increase or decrease and are not guaranteed as to dollar amount.

11. understand that the Employer's legal counsel and/or advisor should determine that therg àreno
local or state laws, rules and/or regulations which prohibit the investment of Plan assets in the .

Contrct and in the Investment Options indicated on Attachment A of this apPlicatiunJ

AXA Distributors, LLC Core (05/11) 9
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FOR CONTRACT HOLDER(S):(Ifthe Contract Holder is the Employer or the Trust as defined in
Section III, complete (a) below; If the Contract Holder is other than the Employer or the Trust, complete

(a) and (b) below.)

(a)
Print Name of Authorized Individual/mployer City State

By
Signature and Title of Authorized Individual/mployer Date

(b)
Print Name of Authorized Individuallrustee City State

By
Signature and Title of Authorized Individual/Employer Date

ACCEPTED FOR AXA EQUITABLE:

By
Signatue of Authorized SignatoryPrint Name of Authorized Signatory

Effective Date:

Group Annuity Contract No.

A copy of the Contract, the Application, including Pars A and B (including the Contract
Charges), and Investment Options Char, will be signed by AX Equitable and retued
to the Contract Holder after review. All retued documents will govern the operation of
the Contract. Initial contributions will be accepted by AX Equitable only after
installation documents have been approved by AXA Equitable's Processing Offce.

AXA Distributors, LLC Core(05/11) 10



Attachment A .- Investment Options Chart (Series 901)

Fideli
Fideli
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AX Equitable Life Insurance Company

AX Distributors, LLC G
JEOUJ-VESTCI StrategiesSM (Series 901 J i
L ~ombination Fixed and Variable Deferred Annuity

457(b) EDC Enrollment Form

Application No.

1. Employer information

Employer/and (or) School Name/Unit Name

Unit Number

2. Participant information (check appropriate boxes)

If your Mailng Address is different from the Primary Residential
Address below, please provide your Mailng Address in section 8. If
you have moved within the last 12 months, please indicate your
previous address in the Special Instructions section.

D Mr. D Mrs. D Miss D Ms. D Other

D Male D Female

Social Security Number (Require

First Name Middle Initial Last Name

Birth Date (M//Y

o Home
o Work 

Age at Nearest Birthday Daytme Phone Number

U.S.A Primary Residential Address - No P.O. Box Permited

City State Zip Code

Email Address (optional)

Valid Drier's License No./State Issued ID # State Exp. Date

U.S. Citizen? DYes D No (If No, complete below and attach copy of
U.S. Visa or Permanent Resident card)

Passport #/Resident Card # U.S. Visa TypeCountry

3. Beneficiary(ies) information

Primary

1.
First Name

_%
Last Name

Relationship to Partcipant:

o Spouse: Male 0 Female 0
o Child: Male 0 Female 0
o Oter

T.N.: S.S.N. D or E.I.N. D

EV STAAT EDC 2011

Mailng Instructions:
~ress Mail: ¡with money):

JPMorganChase

4 Chase Metrotech Center 7th Floor

NY Remit One Image Lockbox # 13463

Brooklyn, NY i 1245-0001

Regular Mail: (with money):

EOUI-VEST Unit Annuity Lockbox

Lockbox P.O. Box 13463

Newark, NJ 07188-0463

19AX EQUITABLE
Express Mail: ¡without money):

EOU/-VEST New Business
i 00 Madison St., Suite 1000Syracuse, NY 13202 ø
Regular Mail: (without money):. ?
EOU/-VEST New Business e.
P.O. Box 4704, Syracuse, NY 13221-4704/
For Asstnce, please call 800628-6673 -!

3. Beneficiary(ies) information (continued)

Primary

2.
First Name Last Name

Relationship to Participant:

o Spouse: Male 0 Female 0
o Child: Male 0 Female 0
o Oter

_%

T.N.: S.S.N. D or E.I.N. D

Contingent

1.
First Name Last Name

Relationship to Participant:

o Spouse: Male 0 Female 0
o Child: Male 0 Female 0
o Oter

_%

T.N.: S.S.N. D or E.I.N. D

::

If a payment will be forwarded at a later date, you must complete #5A and, if
applicable, #58. If a payment wil be provided when the application is signed,
complete #SC only.

A. Expected first-year contribution: $
Indicate the amount expected to be contributed
in the first year of this certificate.

(Exclude direct transfer or rollover amounts)
B. Expected direct transfer or rollover amounts: $

(i) If you intend to allocate all or a portion of this
amount to Special Dollar Cost Averaging, also complete #7

(ii) If this is a rollover, is it from a 401 (k) plan or other eligible
retirement plan?
DYes D No

C. Amount provided with this enrollment form:

(i) Total amount for investment optionslisted in #6. $
(ii) Provide a breakdown of employee

and employer contributions. $ $
Employee Employer

X03572_core Afl_~El5m~ment Formca~?If~1d5
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6. Selection of investment options and

allocation percentages
Must check either Box A or Box B, but not both.
A. D Maximum Transfer Flexibilty. By checking this box, you may

invest in the investment options listed in this section which
are not boxed off. Transfers out of the Guaranteed Interest
Option wil not be limited.

B. D Maximum Fund Choice. By checking this box, you may
invest in any of the investment options listed in this section.
Transfers out of the Guarantee Interest Option wil be
limited (se prospectus for details).

Current Allocation (Applies to Boxes A and B): Select the allocation
for the contributions indicated in #5A or any amounts that you may
invest in these investment options in the future. You can change this
allocation for future contributions at any time. The percentages
entered below must be in whole numbers and total 100%.

1,liriilìlll&:e;t':::"':,::¡l;lrllllillrlllllt!i1tllllliltlNjllj~Êltlm¡lrilJii\1ilf¡lliii1fl!lt¡¡¡rll¡ilîîlli¡£JrJÎi221
% American Century VP Mid Cap Value (7V*)
% AX Tactical Manager 400 (7l)
% AXA Tactical Manager 2000 (7K*)
% EQ/AllanceBemstein Small Cap Growth (TP*)
% EQ/AX Franklin Small Cap Value Core (6E*)
% EQ/GAMCO Small Company Value (37*)
% EQ/Mid Cap Index (55*)
% EQ/Mid Cap Value PLUS (79*)
% EQ/Morgan Stanley Mid Cap Growth (OS*)
% EQ/Small Company Index (97*)
% Fidelity vip Mid Cap (7U*)
% Goldman Sachs VIT Mid Cap Value (7W*)(J
% Invesco V.I. Mid Cap Core Equit (?T*) ~

% Invesco V.1. Small Cap Equity (7X*)
% ivy Funds ViP Mid Cap Growth (SM*)
% ivy Funds ViP Small Cap Growth (7Y*)
% Multimanager Mid Cap Growth (59*)
% Multimanager Mid Cap Value (61*)
% Multimanager Small Cap Growth (36~- % AX Tactical Manager Intemational (7N*)
% EQ/Global Multi-Sector Equity (7S*)
% EQ/lntemational Core PLUS (SS*)
% EQ/lntemational Equity Index (TN*)
% EQ/lntemational Value PLUS (73*)
% EQ/MFS Intemational Growth (26*) C0
% EQ/Oppenheimer Global (6A*) 0
% EQ/empleton Global Equit (60*)
% Invesco V.1. Intemational Growth (7Z*)
% Lazard Retirement Emerging Markets Equity (SH*)
% MFSCi Intemational Value (SA*) . \

% Multimanager International Equity (65*).-

:. 1::,:i,'lt;~':;ilj~ig!!!:¡~!~!:~~~.'

, .(lr.¡..ii_;¡i;.~¡¡~¡i..ll¡ill'.'1if#ll¡
% EQ/Core Bond Index (96*)
% EQ/Global Bond PLUS (47*)
% EQ/lntermediate Govemment Bond Index (TI*)
% EQ/PIMCO Ultra Short Bond (2S*)
% EQ/Ouality Bond PLUS (TO*)
% Invesco V.1. High Yield (Sl)
% Ivy Funds v~p High Income (SG*)
% Multimanager Core Bond (69*) /i~
% Multimanager Multi-Sector Bond (TH*) c:

. .1¡.iID.fii!ii¡¡lilDÎiï.t¡.I!f¡iiJ¡¡11ÎiÎiiJllJ~1!'i :

. RliBÌÉ....¡ilíJiBillgj..llrllltjiffit0iîlllIfJlfflI1
% EQ/Franklin Core Balanced (6C*)
% PIMCO VIT Commodi RealRetumCi Strate

S&P 500 1 year -10% Bufer (V1*)
Although not required, you have the ability to choose a

ß) Performance Cap Threshold. To choose your Performance

Jj; Cap Threshold, please check the box below and complete

-l the Performance Cap Threshold and Maturity InstructionsElection Form (#146946). The completed form must be
submitted along with this application to our Processing
Offce.

1.II¡l..Bllji¥j¡¡I~I~!¡~I;lmm!f¡¡¡l¡,¡í.ílïiilfirnmiil;;íiiiîïlljlitljjlll
AX Aiiocatiom

% AXA Aggres.sive Allocation (1S*)
% AX Moderate Allocation (T4*)
% AXA Moderate-Plus Allocation (17*)

Target Allocation
% Target 2015 Allocation (6G*)
% Target 2025 Allocation (6H*)
% Target 2035 Allocation (61*)
% Target2045 Allocation (6J*)

Other Asset Allocation
% All Asset Allocation (7H*)

:....¡R¡íi¡~t~il¡ìfillmir(lÎlmmÆ¡~~i.m¡i'ilI1it¡r..fJfrnilll!lligj
. % AX Tactical Manager 500 (7M*)
% EQ/BlackRock Basic Value Equity (S1*)
% EQ/Boston Advisors Equity Income (33*)
% EQ/Calvert Socially Responsible (92*)
% EQ/Common Stock Index (T1*)
% EQ/Davis New York Venture (60*)
% EQ/Equity 500 Index (TE*)
% EQ/Equity Growth PLUS (94*)
% EQ/JPMorgan Value Opportunities (72*)
% EQ/Large Cap Core PLUS (S5*)
% EQ/Large Cap Growth Index (S2*)
%EQ/Large Cap Growth PLUS (77*)
% EQ/Large Cap Value Index (49*) GJ
% EQ/Large Cap Value PLUS (S9*)
% EQ/Lord Abbett Large Cap Core (05*)
% EQ/Montag & Caldwell Growth (34*)
% EQ/Mutual Large Cap Equity (6F*)
% EQ/. Rowe Price Growth Stock (32*)
% EQNan Kampen Comstock (07*)
% Fidelity vip Contrafunij (7R*)
% Fidelity ViP Equit Income (7S*)
% MFgClnvestors Growth Stock (Si*)
% MFSCi Investors Trust (7P*)
% Multimanager Aggressive Equity (T2*)
% Multirnanager Large Cap Value (5S*)
% . Oppenheimer Main Street FunijNA (70*)

EV STAAT EDC 2011

Invesco V.1. Dividend Growth (SB*)
Invesco V.1. Global Real Estate (SC*)
Ivy Funds v~p Energy (SO*)
MFSCi Technology (SJ*)
MFSCi Utilties (SK*)
Multimanager Technology (67*)
Van Eck v~p Global H d Assets SN*

ADL EDC ~~~ment Form
Cat. NO~ (51i~irage 2 of 5

(t



7. Special Dollar Cost Averaging (Special DCA)

Only available for direct transfer and rollover contributions. Choose
one time period. 100% of the contribution indicated in #58 wil be
allocated to Special DCA unless you specify a dollar amount for the time

eriod selected.

o 3-months: 0100% Allocation or 0 $

o 6-months: 0 100% Allocation or 0 $

o 12-months: 0100% Allocation ~ 0 $

Use the Special DCA allocation column below for amounts to be
transferred under the Speial DCA program. You cannot select more

than 10 investment options.

If only allocating a portion of the direct transfer or rollover to Special
DCA, you must complete the contribution allocations listed in #6.

Note: Your choice of Maxmum Transfer Flexibilty or Maximum Fund
Choice as indicated in #6 wil also apply to the investment options listed
in this section.

S&P 500 1 year -10% Buffer (V1*)
Although not required, you have the abil choose a
Performance Cap Threshold. To choose your Performance
Cap Threshold, please check the box below and complete
the performiicap ~hOld and Maturity Instructions
Electio.n.Fo (#146946). he completed form must be

submited alo ith t plication to our Processing
Offce.

o I want to choose a Performance Cap Threshold.

Note:.if you elect the Structured Investment Option as
part of your allocation percentages in #6 and elected a
threshold, the same threshold that you elected wil also
apply to the Structured Investment Option if chosen as
part of your Special DCA allocations.

t.1.l~f.I_Ælt.f~:~r:lt::¡~r~f~:~1~f.1:iF.1It~i~Ñffu1itll%~t*li1Jlil~~kw~fjilMI~Êtl.f~íî.T~lljl
AX Allocation

%rAXAAggressive Allocation (1S*)
. % I AXA Moderate Allocation (T4*)

% . ÄXA Moderate-Plus Allocation (17*)
Target Allocation

% Target 2015 Allocation (6G*)
% Target .2025 Allocation (6H*)
% Target 2035 Allocation (61*)
0/ Target 2045 Allocation (6J*)

Other Asset Allocation

% All Asset Allocation (7H*)o EQ/Fr n Allocation 6P*

% AX Tactical Manager 500 (7M*)
% EQ/BlackRock Basic Value Equity (S1*)
%. EQ/Boston Advisors Equity Income (33*)
% EQ/Calvert Socially Responsible (92*)
% EQ/Common Stock Index (T1*)
% EQ/DavisNew York Venture (60*)
% EQ/Equity500lndex (TE*)
% EQ/Equity Growth PLUS (94*)
% EQ/JPMorgan Value Opportunities (72*)
% EQ/Large Cap Core PLUS (S5*)
% EQ/Large Cap Growth Index (S2*)
% EQ/Large Cap Growth PLUS (77*)
% EQ/Large Cap Value Index (49*)
% EQ/Large Cap Value PLUS (S9*)
% EQ/Lord Abbett Large Cap Core (05*)
% EQlMontag & Caldwell Growth (34*)

. % EQ/Mutual Large Cap Equity (6F*)
% EQf. Rowe Price. Growth Stock (32*)
% EOIcin Kampen Comstock (07*)
% Fidelity v~p Contrafun~ (7R*)
% Fi.deIiWW.. v~p Equity i.nco.me (7S*) J
% MFS~ Investors Growth Stock (SI*)

EV STRAT EDC 2011
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% MFS~ Investors Trust (7P*)
% Multimanager Aggressive Equity (T2*)
% Multimanager Large Cap valu,5S*)

iSm1lìllg.~lìif*~~¡li¡jfi~¡f¥'~¡~irirí¡¡~'iiiljl¡í¡iii¡í\fii.í¡¡¡ii¡I¡¡llíll¡¡¡¡¡
% American Century VP Mid Cap Value (7V*);
% AX Tactical Manager 400 (7L*)
% AXA Tactical Manager 2000 (7K*)
% EQ/AlianceBemstein Small Cap Growth (TP*)
% EQ/AX Franklin Small Cap Value Core (6E*)
% EQ/GAMCO Small Company Value (37*) .
% EQ/Mid Cap Index (55*)
% EQ/Mid Cap Value PLUS (79*)
% EQ/Morgan Stanley Mid Cap Growth (OS*)
% EQ/Small Company Index (97*)
% Fidelity vip Mid Cap (7U*)
% Goldman Sachs vir Mid Cap Value (7W*)
% Invesco V.1. Mid Cap Core Equity (?T*)
% Invesco V.1. Small Cap Equity (7X*)
% Ivy Funds ViP Mid Cap Growth (SM*)
% Ivy Funds vip Small Cap Growth (?Y*)
% Multimanager Mid Cap Growth (59*)
% Multimanager Mid Cap Value (61*)
% Multimanager Small Cap Growth (36*)

a_..W~ai¡iiíi\T1li~itli~~WÀfi.lij1jr.ljil'A'íJ!.!
..... '" "'Ò¡~AXATact¡êa¡ tiAãñãger¡ntem~t¡orîii" (7N;). """". .,,' ,,",""

% EQ/Global Multi-Sector Equity (7S*)
% EQ/lntemational Core PLUS (SS*)
% EQ/lntemational Equity Index (TN*)
% EQ/lntemational Value PLUS (73*)
% EQ/MFS Intemational Growth (26*)
% EQ/Oppenheimer Global (6A *)
% EQ/empleton Global Equity (6D*)
% Invesco V.1. Intemational Growth (7Z*)
% Lazard Retirement Emerging Markets Equity (SH*)
% MFS~ Intemational Value (SA*)
% Multimanager International Equity (65*)

_~,'~".~:d:Z. d .'liãVåJJjød;löHtIlL.il.¡:i"~mli¡ßW.Flà¡rfjilfl~¡Hifl .
% AX Conservative Allocation (15*)

'.:::'l'::lii(.¡liïii¡¡i¡¡í¡i&ii~ii.i~ilitl¡UJjrlE¡lilt. ;
% EQ/Core Bond Index (96*)
% EQ/Global Bond PLUS (47*)
% EQ/lntermediate Govemment Bond Index (TI*)
% EQ/PIMCO Ultra Short Bond (2S*)
% EQ/Ouality Bond PLUS (TO*)
% Invesco V.1. High Yield (SL*)
% Ivy Funds v~p High Income (SG*)
% Multimanager Core Bond (69*)
% Multimanager Multi-Sector Bond (TH*)

..I!.Qid"'tti~i¡i1iitil'T¡rJrfi_.*,l~lif\Jl;
; ::"i~""Ii.llltlariiltfiii'~.DE_I~lI.lll"iti :

% EQ/Franklin Core Balanced (6C*)
% PIMCO VIT Commod' RealRetum~ Strate

(Ê

&)

.
..: 'V"~::~~~~gi¥Mt&¥t.Al~mfi.$újJMÆgJt4t0lilliI11&4fÆlt41tØt.ilWAMBt£~MW1t¥üL*i

Invesco V.1. Dividend Growth (SB*)
Invesco V.1. Global Real Estate (SC*)
Ivy Funds v~p Energy (SD*)
MFS(8 Technology (SJ*)
MFS~ Utilities (SK*)
Multimanager Technology (67*)
Van Eck vip Global Hard Assets (SN*

X03572_core
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8. Special instructions

Use this section to enter the participant's mailing address if it differs from
the primary residential address. Also, for any additional details regarding
beneficiary, replacement, or trarisfer information.

For Participants whose Mailng Address differs from their Primary
Residential Address in #2.

Participant's Mailng Address:

Mailng Address': P.O. Box Accepted

City State Zip Code

EV STAAT EDC 2011

(Mandatory)

A and B must be completed.

A. Replacement Information: (Must Respond to 1 and 2.)

1. Do you have any other existing life insurance or annuities?
DYes DNo

2. Wil any existing life insurance or annuity be (or has it ben)
surrendered, withdrawn from, loaned against, changed or
otherwise reduced in value, or replaced in connection with this
transaction assuming the certificate applied for wil be issued?
DYes DNo

If Yes, fully complete the following information (if more than 3
companies are replaced, provide details in Special Instructionssection): .
1.

Year Issued Company Contract NumberTyp of Plan

Company Address

2.
Year Issued Type of Plan Company Contract Number

Company Address

3.
Year Issued Type of Plan Company Cóntract Number

Company Address

B. Certificate Stat:

The Certificate state is your state of primary residence (Your primary
residential address from Section 3) ~ you sign the enrollment form
in a different state. If you are signing this enrollment form in a stte
other than your state of primary residence, check one box below:

D I have a second residence in the state of sale.

D i work or conduct business in the state of sale.

If none of the above apply, the enrollment form must be signed in your

state of Primary Residence, unless we approve another state.

X03572_core
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10. Broker Transfer Authorization

o Yes, by signing this enrollment form, I hereby designate my registered representative named in EQUI-VEST
Representative Report to act as my agent in giving investment option transfer instructions by telephone or electronically,
and i authorize AXA Equitable to act on such instructions. I understand that AXA Equitable (i) may rely in good faith on the
stated identity of a person placing such instructions, and (ii) wil have no liabilty for any claim, loss, liabilty, or expense..
that may arise in connection with such instructions. AXA Equitable wil continue to act upon this authorization until such
time as it receives my written notification of a change at its processing office. AXA Equitable may (i) change or terminate
telephone or electronic or overnight mail transfer procedures at any time without prior notice, and (ii) restrict fax, internet,
telephone and otlìer electronic transfer services because of disruptive transfer activity.

11. Agreement

X

Proposed Participant's Signature City

, ¡",:.... . . ~

Today's Date (mmlddl) ,;",;State .

EV STAAT EDC 2011 X03572_core ADL EDC Enrollment Form
Cat. No. xx (5111) Page 5 of 5



(ì
E .rEQUI.VES~EGISTERED REPRESENTATIVE INFORMATION

i' Please print in black ink.

~
All questions must be answered.

~ A. c-~es the Proposed Participant have any existing life insurance or annuity contracts? 0 Yes 0 No ; .

B. 0 you have reason to believe that any existing life insurance or annuity has been or will be surrendered, withdrawn from, loaned
against, changed or otherwise reduced in value, or replaced in connection with this transaction, assuming the certificate applied for Wil 

be issued on the life of the participant? 0 Yes 0 No

C. Did you (i) verify the identity by reviewing the driver's license/passport of the Proposed Participant (ii) inquire about the source oHh&ta¥,
customer's assets and income and (iii) confirm that the Proposed Participant is not (nor is a family member of or associated with) a
foreign miltary, govemment or political offcial? 0 Yes 0 No

D. Is the Proposed Participant currently an Active Dut" Member of the Armed Forces? 0 Yes 0 No

(If Yes, you must also submit a completed and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY MEMBERS OF
THE ARMED FORCES).
" "Active Dut" means full-time dut in the active miltary service of the United States and includes members of the reserve component

(National Guard and Reserve) while serving under published orders for active duty or full-time training. The term does not include
members of the reserve component who are performing active dut or active dut for training under miltary calls or orders specifying
periods of less than 31 calendar days.

Name and Signature of the Registered Representative who answered the above questions and verified the above
documents.

Print Name Signature Date

Broker/Dealer Name:

Broker/Dealer Email Address:

Print Client Account

Registered Representative(s) Name(s) Representative Number at 

(Service Representative First) Last Four Digits of the SSN Representative Code % Broker/Dealer .t.
.

.
.' ....

.

.. :: cT )
...

..

:¡í""

,.

AXA EQUITABLE LIFE INSURANCE COMPANY
New York, New York 10104

EV STAAT EDC 2011 X03572_core ADL EDC Enrollment Form
Cat. No.xx (5/11)



AXA EQUITABLE LIFE INSURANCE COMPANY

APPLICATION FOR EQUI-VEST STRATEGIES TSA (SERIES 901) GROUP FLEXIBLE PREl\IUM
COMBINATION FIXED AND VARIABLE DEFERRD ANNUITY CONTRACT' .

(Consisting of Pars A and B)

o TSA 403(b) Public School

o TSA 501(c)(3) ri
o TSA Higher Education (Colleges and Universities) J 0

Is the Plan subject to ERISA? 0 Yes 0 No

(Note: A governmental entity including a Public School is not subject to ERISA)

Employer's Name:

Attention

City State Zip Code

Employer's Taxpayer Identification Number:

Plan Contact Person Name:

Telephone Number: extension

Code Number:

(For Internal Use Only)

Indicate the date the Plan went into effect.

Month Day

2011 EY STRAT TSA AXA Distributors, LLC Core (05/11) 1



Annual Administrative Charge for each Certificate on the last day of each Paricipation Year is to be:

o Deducted from each Paricipant's Account Value
o Paid by the Employer -1 ,r

Note: Plans that elect to pay the annu~nistrative charge must have a minimum of 5 Participants at the
time the Unit is established

Does the Plan permit Paricipants to take loans? 0 Yes DNo

Unless you or your designee provides us with the loan interest rate on Paricipant loan requests, AXA Equitable
wil set the loan interest rate. We wil use the rate as published in the Wall Street Joural for the Prime Interest
Rate + 1.00% on a calendar monthly basis.

Does the plan have a limit on the number of loans that a Paricipant can have under this Contract?

If Yes, please provide the maximum number of loans permitted under the Plan:

Does the Plan permit Participants to take Hardship Withdrawals? DYes DNo

Does the Plan permit Catch-Up Contributions? (select one box only)

o Age 50

o 15 Years of Service

o Both Age 50 and 15 Years of Service
o None -l

(l
Does the Plan permit:

~ect Rollover Contrbutions? 0 Yes 0 No
\~l:n-to-Plan Direct Transfer Contributions? DYes DNo

Direct Transfer Contrbutions that are Contract Exchanges under the same Plan? DYes DNo

If Contract Exchanges are permitted, indicate the vendors with whom they can be made:

(1o All vendors named in the Plan for Contributions, Transfers and Exchanges
o Only those vendors named in the Plan for Transfers and Exchangeso Other (specify): J
Indicate on the 403(b) Plan Approved Provider List on page 11, all vendors that are approved 403(b) Contract
providers under the Planfor accepting Transfers and Exchanges.

Indicate all methods of payout that are permitted under the Plan (Not to exceed single or joint life expectacy):

o All payout methods available under the Plan's fuding vehicles
o Single Sum

o Periodic Payment

o Annuity Payments

o Other (specify): j ø
AXA Distributors, LLC Core (05/11) 2



Upon takeover, are existing Plan assets being transferred to an unallocated account maintained by the Contract
until such Plan assets can be allocated to the Certificates of the Parici ants? DYes DNo
Indicate which sources (Contribution tyes) can be made under this Plan. A maximum of8 sources wil be
available for each Plan.

For Internal Use Only

i. Employee Salar Reduction Contributions (Elective Deferral Contrbutions):
Contrbutions under a salar reduction agreement that an employee enters into with the Employer under the

Plan. (For periodic Contributions and/or transfers of the same tye from other fuding vehicles maintained by

the Plan.) a. 0 Pre-Tax Contributions 0b. 0 Designated Roth Contrbutions H
ii. 0 Employer Qualified Non-Elective and Qualified Matching Contributions: V
Contributions made by the Employer to meet the requirements of the nondiscrimination tests set
forth in the Code. (Only applicable for ERISA Plans)

ii. 0 Employee Non-Roth After Tax Contributions: I
Amounts reported by the Employer as having Non-Roth post-tax consequences under
section 415 of the Code. (Includes loan repayment post-default - see Loan Information)

iv. 0 Employer Matching Contributions: J
Employer Contrbutions matching Employee Contributions under the terms of the Plan.

(For periodic contrbutions and/or transfers from other fuding vehicles maintained by the Plan.)

v. 0 Employer Non-Matching Discretionar Contributions: L

vi. 0 Rollover Contributions: 8
Contributions of eligible rollover distributions directly or indirectly from eligible retirement
Plans under the Code.

vii. 0 Designated Roth Rollover Contributions: Z
Contributions of eligible Roth rollover distributions directly or indirectly from eligible
retirement Plans under the Code.

vii. 0 403(b )(7) Employee Salary Deferrals - Pre Tax: G
(Direct Transfer of amounts that were custodial accounts maintained for the Paricipants by the Plan).

ix. 0 403(b )(7) Employer Contrbutions: 4 J
Direct Transfer of amounts that were custodial accounts maintained for the Parici ants b

Does your Plan document specify a vesting schedule for Employer Contrbutions? DYes DNo

If yes, please indicate the vesting schedule for your Plan:

0 0 0 0 0 0 0
Period of Schedule Schedule Schedule Schedule Schedule Schedule Schedule

Vesting Service A B C D E F G
TBDby
Client

.( 1 Year 0% 0% 0% 0% 0% 0%
1 - 2 Years 100% 0% 0% 0% 0% 0%
2-3 Years 100% 100% 0% 0% 0% 20%
3 -4 Years 100% 100% 100% 0% 0% 40%
4-5Years 100% 100% 100% 100% 0% 60%
5-6Years 100% 100% 100% 100% 100% 80%

6 Years or? 100% 100% 100% 100% 100% 100%

2011 EV STRAT TSA AXA Distributors, LLC Core (05/11) 3



o Semi-Monthly LlBi-weekl0 ~

Name of Plan Administrator Telephone Number

City State Zip Code

Contact Person Name, Title Email Address Fax Number

If a Designated Plan Administrator is indicated, the Plan Administrator's fee is to be deducted from each
Paricipant's Account Value: DYes DNo

If yes, indicate amount for each Paricipant: $

Ll Monthly J cDo Annually o Quarerly

Please indicate whether or not Paricipants are authorized to execute the following transactions withötinhe
Employer's approval:

Gvestment Option Transfers
i '. ~Jlocation Changes

Withdrawals (Hardship, Third Par Transfers)

Loans
Surenders (Full termination)

DYes
DYes
DYes
DYes
DYes

DNo
DNo
DNo
DNo
DNo J d9

If Employer's approval is required for any of the items above, please provide us with the following:
The individual(s) authorized to approve transaction(s) (i.e. loans, withdrawals etc.) is (are):

Name: Signatue:

Telephone Number: Effective Date:

Please select the investment option method that wil be available to Plan Paricipants (select only one):

(a) 
0 Make their own investment choices (Either Maximum Transfer Flexibilty, or Maximum Investment

Option Choice)

(b) 0 Have Maximum Transfer Flexibilty
(c) 0 Have Maximum Investment Option Choice

2011 EV STRAT TSA AX Distributors, LLC Core (05/11) 4



Section II - Plan Location and Contribution Reminder Statement Information
Note: This Section must be completed ifthe Plan wants to receive Contribution Reminder Statements. Ifthe Plan has
more than one location that wants to receive a Contribution Reminder Statement, a fuIly completed Section II is
re uired for each location desi nated. A co a Section II in be re roduced locall .

Does the location request Contrbution Statements? DYes DNo

Is the Location Name the same as the Employer Name? 0 Yes 0 No
Is the Location Address the same as the Employer Address? DYes DNo
If either the Location Name or Address is different from the Employer Name or Address please complete the
following:

Location Name:
"";1f,'

Attention of:

Location Address:
Number and Street

State Zip CodeCity

Information for the Contrbution Statements:

Please note: The contribution frequency does not have to be the same for all locations.

Indicate how you wish to have the Contribution Statement produced:
o Alphabetical order

o Certificate Number order
o Social Securty Number order

Do you want the contribution amount(s) to be prited on the Contribution Statements?
DYes DNo

Location Contact Person:

Location Contact Person's Telephone Number extension

Confirmation Notices and Statements of Account wil be mailed to the Paricipants.

FOR PROCESSING USE ONLY:

PLANID: LOCATION

2011 EV STRAT TSA AXA Distributors, LLC Core (05/11) 5



Section III ~ Trust Partici ation and Contract Holder Information ~ ~ )

The Employer and Plan Trustee hereby adopt and agree to paricipate in the Group Varable Deferred
Flexible Premium Anuity Trust ofAX Equitable Life Insurance Company ("Trust") its successors and
assignees.

DYesDNo (Note: If yes, the "Trust" wil be the Contract Holder.)

If the response above is no, specify the name of Contract Holder to be designated under the Contract: (check
the appropriate box)

The Employer identified on page 1

Other (Please Specify)

Name ofthe Trust:

Address oftheTrust:

Street and Number

City State Zip

2011 EV STRAT TSA AXA Distributors, LLC Core (05/11) 6



Section IV- Basic Installation Information

Type of Employer Organization:
o Church Group

o City College 1 University

o Post-Secondar School

o Governental Entity
o Other:

o Hospital
o Public School

DIRC 501(c )(3) Organization

o Healthcare Organization

o State Collegel University

o Vocational School

Please Specify

2011 EV STRA T TSA AXA Distributors, LLC Core (05/11) 7



PartB

I. Investment Options - (Contract Section 2.01)

The Investment Options currently available under the Contract are listed in Attachment A.
One of the following two methods for selecting your Investment Options is available under the
Contract:
1) Maximum Investment Options: Participants may allocate Contrbutions or transfer fuds to both

Type A and Type B Investment Options. The Options curently available are listed in
Attchment A (the Investment Options Chart). However, there wil be restrctions on the
amounts that can be transferred out of the Guaranteed Interest Option.

2) Maximum transfer flexibilty: Paricipants may allocate Contributions to any available Investment
Options under Type A. No restrctions wil apply to amounts that can be transferred out of the
Guaranteed Interest Option.

II. Guaranteed Interest Option - (Contract Section 2.02)
Minimum Guaranteed Interest Rate: Not less than 1 % and not more than 3%.

III. Minimum Aggregate Contributions (on an annual basis) - (Contract Section 3.01)
$0 - $5 Milion

IV. Allocations - (Contract Section 3.02) ~
Restrictions on Allocations into the Guaranteed Interest Option: No more thanJi~ of any ~
contrbution may be allocated to the Guaranteed Interest Option. We may susild-ese allocation
restrictions upon notice to you. We wil advise you of any such liberalization. We wil also advise you
at least 45 days in advance of the day we intend to reimpose any such restrctions, unless we have
previously specified that date when we notified you of the liberalization.

v. Transfer Rules - (Contract Section 4.02)

The provisions of Section 4.02 of the Contract shall govern except that the maximum percentage of
the amount in the Guaranteed Inte~~ Option, which may be transferred, as described in Section 4.02
of the Contract, is the greater o~~or the total amount transferred durg the previous twelve ;fmonths. ~
Restrictions on Transfers into the Guaranteed Interest Option: Transfers into the Guaanteed Interest
Option wil not be permitted if it would result in more than%bfthe Anuity Account Value to be
in the Guaranteed Interest Option. We may suspend these tiansr restrctions upon notice to you. W
wil advise you of any such liberalization. We wil also advise you at least 45 days in advance of the
day we intend to reimpose any such restrictions, unless we have previously specified that date when
we notified you of the liberalization.

VI. Withdrawal Charges - (Contract Section 9.01)

For Plans subject to a Withdrawal Charge, each Paricipation Year, the Paricipant is permitted to
withdraw up Ùf£O% bf the Anuity Account Value (less any prior withdrawals and associated
withdrawal chargesT the curent Paricipation Year, (and less any amount in the Loan Reserve
Account)) without incurg a Withdrawal Charge.

The Withdrwal Charge wil be assessed as a percentage of the amount withdrwn staing from the
Paricipation Date of each Paricipant's Certificate as follows:

GY · 1;0 Years: 6%,6%,6%,6%,6%, 5%,4%,3%,2%, 1%, or

~ .1 ;'Years: 6%,6%,5%,4%,3%,2%, 1%, or

\ -, . 5 Years: 5%,5%,5%,5%,5%, or
. None, or

AXA Distributors, LLC Core (05/H r 82011 EV STRAT TSA
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The Withdrawal Charge wil be assessed as a percentage of each Contrbution withdrawn attibutable
to Contrbutions made during the curent and five prior Paricipation Years based on the following
percentages:

. 5%, 5%, 5%, 5%, 5%, 5%, or

. 5%,5%,5%,5%,5%,5% unti the beginning of the 13th Paricipation Year when the charge
becomes zero, or

The Withdrawal Charge wil be assessed as a percentage of the amount withdrawn from each
Paricipant's Certificate staring from the Contract Date of the Group Contract as follows:

. 5 Years: 5%, 5%, 5%, 5%, 5% \.. f0\(-:

· 3 Years: 6%, 6%, 6% -- ~
No withdrawal charge will apply when:
(Stpiard Waivers)
1) I ~~er 5 Paricipation Years, the Paricipant reaches age 55 and severs from employment; or
2) the later of the completion of at least five Paricipation Years and the Paricipant's attainent of

59 Y2; or
3) a request is made for a refund of a Contribution in excess of the amount that may be contributed

under Section 403(b) of the Code within one month ofthe date on which the Contribution is
made; or

4) the Paricipant's attinent of age 55, the completion of at least five Paricipation Yearsaiqthe
receipt by AXA Equitable of a properly completed settlement election form providing fOrtli~
application of the Annuity Account Value to purchase an eligible Anuity Certin; or .

5) the Parcipant's completion of at least thee Paricipation Years and the receipt by AX
Equitable of a properly completed settlement election form providing for the application of the
Annuity Account Value to purchase a Period Certain Annuity, where the certin period of such
anuity is least ten years; or

6) the receipt by AXA Equitable of a properly completed settlement election fonn providing for the
application of the Annuity Account Value to purchase a life anuity distrbution, pursuant to the
terms of this Contract; or

7) the Paricipant dies and a death benefit is payable to the Beneficiar; or

8) the withdrawal is made to satisfy minimum distrbution requirements under Code Section

401(a)(9); or
9) the Paricipant elects a withdrawal that qualifies as a hardship withdrawal under the Code; or

10) the Paricipant has qualified to receive Social Security disabilty benefits as certified by the
Social Security Administration; or

11) AX Equitable receives proof satisfactory to us that the Paricipant's life expectacy is
six months or less, and such proof must include, but is not limited to, certification by a licensed
physician; or

12) the Participant has been confined to a nursing home for more than 90 days (or such other period,
as required in your state) as verified by a licensed physician. A nursing home for this purpose
means one that is (a) approved by Medicare as a provider of skiled nursing care service,or (b)
licensed as a skiled nursing home by the state or terrtory in which it is located (it musfbewithin
the United States, Puerto Rico, U.S. Virgin Islands, or Guam) and meets all of the followI1g:
- its main fuction is to provide skiled, intermediate, or custodial nursing care;"""""
- it provides continuous room and board to thee or more persons; '.i , ,

- it is supervised by a registered nurse or licensed practical nurse;
- it keeps daily medical records of each patient;
- it controls and records all medications dispensed; and
- its primar service is other than to provide housing for residents.
The withdrawal charge wil apply if the condition as described in items 10 though 12 existed at
the time the (Paricipant's Certificate is issuedJ(Contract is issued) or if the condition began
within the 12 month period following the issuance of the (Paricipant's CertificateJ(Contract).

(Benefit Sensitive Waiver) I
13) the Paricipant severs from emp1oyment.-l Ø)

AXA Distributors, LLC Core (05/11) 9



VII. Third Part Transfer (Contract Section 9.02)

Curently $25. AXA Equitable reserves the right to charge a maximum of$65 for each occurence of
a withdrawal for any reason, to cover administrative processing costs.

VIII. Annual Administrative Charge - (Contract Section 9.04)
If applicable, the anual administrative charge wil be deducted from each certificate on the last day
of each Participation Year as follows: ....
. rle lesser of2% of 

the anuity account value plus any prior withdrawals made duringthè;
Paricipation Year or $30; waived at an anuity account value of$15,000 or mòre;'or

. The lesser of 2% of the annuity account value plus any prior withdrawals made during;tp.~

Paricipation Year or $30; waived at an annuity account value of $25,000 or more, or

. The lesser of 2% of the annuity account value plus any prior withdrawals made during the

Paricipation Year or $15; waived at an anuity account value of$15,000, or more, or
. The lesser of2% of the annuity account value plus any prior withdrawals made during the

Paricipation Year or $15; waived at an anuity account value of$25,000, or more, or· NoneJ ~
Variable Separate Account Charge - (Contract Section 9.06)
0.00% - 2.00%

íirticipant Accounts (Contract Section 8.01) and Termination of the Contract - (Contract Section

I I I.08)
Paricipant consent is required for the Employer to make withdrawals from or terminate a Paricip
account under the Contract. It is the Employer's responsibilty to obtain Parcipant consen;j

ix.

x.

201 lEV STRA T TSA AX Distributors, LLC Core (05/11) 10



The Vendor(s) named below islare the approved 403(b) Contract Provider(s) under the Employer's Plan
for ongoing Contributions andlor the acceptance of Transfers & Exchanges until notified otherwise.

Important Note: The Provider contact information entered below must be for the vendor's servicelprocessing
offce, not that òfthe Registered Representatives who are representing the vendor.

Contact Information

Provider Namel Address

AXA Equitable
EQUI-VEST Processing Offce
100 Madison Street, Suite 1000
Syracuse, NY 13202

Name 1 Email re uired 1 Phone 1 Fax

AXA Equitable 403(b) Desk
Ph. (315) 477-4156 or (315) 477-4157
Fax (315) 477-2858
Email: 403bdesk(aaxa-eguitable.com

Payroll
Deduction
Contrbutions Transfers Exchan es

o o o

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 El

0 0 0

0 El 0

0 0 0

0 0 0

0 0 0
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When you sign this Application, you are agreeing to the elections that you have made in this Application
and acknowledge that you understand the terms and conditions set fort in this Application. .

By signatue(s) on the next page of duly authorized person(s), the Employer and or the Trustee(s) if
applicable, hereby:

1. acknowledge having received and read the most curent EQUI-VEST Strategies Prospectus and
the Prospectus Supplement(s) for paricipation under the Contract.

2. acknowledge, understand and agree to: the elections made in this Application, the varous levels of
fees, charges, and fuding arangements under the Contract.

3. acknowledge and represent that the Plan meets the requirements of Section 403(b) of the Internal
Revenue Code and is sponsored by an eligible Employer, and fuher acknowledge if the answer to

the question (page 1) in Part A, states so, that the Plan is subject to the Employee Retirement
Income Securty Act of i 974, as amended (ERISA);

4. apply for paricipation in the Contract as fuding vehicle for the Plan;

5. agree to be bound by the terms and conditions ofthe Contract;

6. acknowledge and understand that no Registered Representative has authority to make or modify
any contract or agreement on AX Equitable's behalf, or to waive or alter any of AX A 

Equitable's rights or requirements; and

7. acknowledge and agree that the provisions contained in this Application and the Contract issued
upon acceptance of this Application by AX Equitable supersede all prior agreements that may
have previously been entered into between the Employer and AX Equitable.

8. acknowledge, understad and agree that all forfeitue fuds, if any, wil be re-allocated among
remaining Paricipants to offset futue Employer contributions.

9. acknowledge, understad and agree that assets transferred from a prior fuding vehicle are
received by AXA Equitable, such assets wil be deposited as one lump sum to an Unallocated
Account in the Guaanteed Interest Option. Assets shall remain in this account until all forms are
completed and until all information needed to complete the transfer is received by AX Equitable.
With respect to each Paricipant, AXA Equitable wil allocate amounts to each Paricipant's
Certificate only after you provide instrctions that are acceptable and necessar in order to
complete the allocation process. Once all the necessar information is received and has been
determined to be acceptable by AXA Equitable, AXA Equitable wil allocate such amounts to
each Paricipant's Certificate. You are solely responsible for effectuating the asset trsfer in

accordance with all applicable laws and regulations.

10. understand that by identifying the Designated Plan Administrator (page 4) and signing on the next
page, the Employer and or the Trustee(s) are authoriing AX Equitable to provide information
regarding the Plan and Plan Paricipants to them.

11. understand that the Annuity Account Value attbutable to allocations to the Varable Investment
Options may increase or decrease and are not guaranteed as to dollar amount.

12. understand that the Employer's legal counsel and/or advisor should determine that therèã:e'no
local or state laws, rules and/or regulations which prohibit the investm. entofP.ian ass..e...ts.in th.. r;~. .'
Contract and in the Investment Options indicated on Attachment A of this apPlication~ e./)

AX Distributors, LLC Core (05/1 1) 12



2011' EV STRAT TSA

FOR CONTRACT HOLDER(S):(Ifthe Contract Holder is the Employer or the Trust as defined in
Section IlL complete (a) below; If the Contract Holder is other than the Employer or the Trust, complete

(a) and (b) below.)

(a)
Print Name of Authorized IndividuaVEmployer City State

By
Signature and Title of Authorized IndividuaVEmployer Date

, ~~':

(b)
Print Name of Authorized IndividuaIlrustee City State

By
Signature and Title of Authorized IndividuaVEmployer Date

ACCEPTED FOR AXA EQUITABLE:

By
Signatue of Authoried SignatoryPrint Name of Authorized Signatory

Effective Date:

Group Annuity Contract No.

A copy of the Contract, the Application, including Pars A and B (including the Contract
Charges), and Investment Options Char, will be signed by AX Equitable and returned
to the Contract Holder after review. All retued documents will govern the operation of
the Contract. Initial contributions will be accepted by AX Equitable only after
installation documents have been approved by AX Equitable's Processing Offce.

;1:.: .

':T;,~~f..\ ;

AXA Distributors, LLC Core (05/11) 13



Attachment A - Investment Options Chart (Series 901)

Fideli
Fideli
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AX Equitable Life Insurance Company
AK Distributors, LLC

fEOUJ-VEST(R StrategiesSM (Series 90 i ) 1 (0
I C~mbination Fixed and Variable Deferred ~nUity

403 (b) TSA Enrollment Form

(Check one)

A 0 Public Schools
B. 0 501(c)(3) í2~
C. 0 Colleges and universitie0 ~

2. Employer information

Employer/and (or) School Name/Unit Name

Unit Number

3. Participant information (Check appropriate boxes)

If your Mailing Address is diferent from the Primary Residential
Address below, please provide your Mailng Address in Section 9. If
you have moved within the last 12 months, please indicate your
previous address in the Special Instructions section.

o Mr. 0 Mrs. 0 Miss 0 Ms. 0 Other

o Male 0 Female

Social Security Number (Required)

First Name Middle Initial Last Name

o Home
o Work

Age at Nearest Birtday Daytme Phone NumberBirth Date (mmldd)

U.S.A. Primary Residential Address - No P.O. Box Permittd

City State Zip Code

Email Address (optional)

Date of HireVestingSlart Date

Valid Drier's License No.lState Issued ID # State Exp. Date
U.S. Citizen? 0 Yes 0 No (If No, complete below and attach copy of
U.S. Visa or Permanent Resident card)

Country Passport #¡Resident Card #

4. Beneficiary(ies) information
Primary

1.
First Name Last Name

Relationship to Participant:
o Spouse: Male 0 Female 0

o Child: Male 0 Female. 0
o Other:

UN.: S.S.N. D or E.N. D
EV STAAT TSA 2011

Mailng Instructions:
~x ress Mail: (with money):

JPMorganChase

4 Chase Metrotech Center, 7th Floor

NY Remit One Image Lockbox # 13463

Brooklyn. NY i i 245-0001

Regular Mail: (with money): f1'
EOUI-EST Unit Annuity Lockbox l:

P.O. Box 13463 .J
Newark. NJ 07 i 88-0463

rdAX EQUITABLE
fËress Mail: /Without money):

I ~~~I-VEST New BusinessI 00 Madison St.. Suite 1 000
Syracuse. NY 13202

Regular Mail: ¡without money): ~.
EOUI-VEST New Business e.
P.O. Box 4704. Syracuse. NY 13221-704 J
For Asistnce, pleas call 800628-6673

2.
First Name Last Name

Relationship to Participant:
o Spouse: Male 0 Female 0
o Child: Male 0 Female 0
o Other:

UN.: S.S.N. D or E.I.N. D

%

Contingent

1.
First Name Lat Name

Relationship to Participant:
o Spouse: Male 0 Female 0
o Child: Male 0 Female 0
o Other:

UN.: S.S.N. D or E.I.N. D

%

5. Optional feature Enhanced Death Benefit

If you would like to elect the Enhanced Death Benefit, please check the
following box:

o Yes, i would like to elect the Enhanced Death Benefit.

6. Contribution amount
t';.,
.' "It.

U.S. Visa TypJ

If a payment wil be forwarded at a later date, you must complete #6A and, if
applicable, #68. If a payment WILL be provided when the applicatiolfis signed,

complete #6C only.

A. Expected first-year contribution: $
Indicate the amount expected to be contributed
in the first year of this certificate.

(Exclude direct transfer or rollover amounts)

B. Expected dire transfer or rollover amount: $

(i) If you intend to allocate all or a portion of this
amount to Special Dollar Cost Averaging, also complete #8

(ii) If this is a rollover, is it from a 401 (k) plan or other eligible
retirement plan?
DYes 0 No

C. Amount provided with this enrollment form:

(i) Total amount for investment optionslisted in #7. $
(ii) Provide a breakdown of employee

and employer contributions. $ $
Employee Employer

%



Must check either Box A or Box B, but not both.
A. 0 Maximum Transfer Flexibility. By checking this box, you may

invest in the investment options listed in this section which
are not boxed off. Transfers out of the Guaranteed Interest
Option wil not be limited.

B. 0 Maximum Fund Choice. By checking this box, you may
invest in any of the investment options listed in this section.
Transfers out of the Guarantee Interest Option wil be
limited (se prospectus for details).

Current Allocation (Applies to Boxes A and B): Select the allocation
for the contributions indicated in #6A or any amounts that you may
invest in these investment options in the future. You can change this
allocation for Mùre contributions at any time. The percentages
entered below must be in whole numbers and total 100%.

S&P 500 1 year -10% Buffer (V1*

Although not required, you have the abilty to choose a
Performance Cap Threshold. To choose your Performance

dJ. Cap Threshold, please check the box below and complete
J the perform~n caPmshold and Maturity InstructionsElection Fo (#146946). he completed form must be

submitted al with pplication to our Processing
Offce.
D I want to choose a Performance Cap Threshold.

~1.11_lII¡~~t:rjj¡¡!itJt~~il~~~JttIt~i¡¡~t!tlr1lltltt1~¡m~.I~tls'l¡ttt¥.~I!iwÆi.liilL~~IIÆ
AX Allocation

% AXA Aggressive Allocation (18*)
% AXA Moderate Allocation (T4*)
% AXA Moderate-Plus Allocation (17*)

Target Allocation
% Target 2015 Allocation (SG*)
% Target 2025 Allocation (SH*)
% Target 2035 Allocation (SI*)
% Target 2045 Allocation (6J*)

Other Asset Allocation
% All Asset Allocation (7H*)

¡llf.fj.~i;íi;I~1¡~¡iiIJ~¡1¡ï¡¡~lml&1~ii¡J~i.'ljl~;¡1l:¡l¡JjJll¡jllil~¡ll¡l~:l&
% AXATactical Manager 500 (7M*)
% EO/BlackRock Basic Value Equity (81*)
% EO/Boston Advisors Equity Income (33*)
% EO/Calvert Socially Responsible (92*)
% EO/Common Stock Index (T1*)
% EO/Davis New York Venture (SO*)
% EO/Equity 500 Index (TE*)
% EO/Equity Growth PLUS (94*)
% EO/JPMorgan Value Opportunities (72*)
% EO/Large Cap Core PLUS (85*)
% EO/Large Cap Growth Index (82*)
% EQ/Large Cap Growth PLUS (77*)
% EO/Large Cap Value Index (49*)
% EO/Large Cap Value PLUS (89*)
% EO/Lord Abbett Large Cap Core (05*)
% EO/Montag & Caldwell Growth (34*)
% EO/Mutual Large Cap Equity (SF*)
% EM. Rowe Price Growth Stock (32*)
% EONan Kampen Comstock (07*)
% FidelityCi v~p Contrafuncj (7R*)
% FideliýC v~p Equity Income (7S*)
% MFSCi Investors Growth Stock (81*)
% MFSCi Investors Trust (7P*)
% Multimanager Aggressive Equity (T2*)
% Multimanager Large Cap valu~58*)

¡1_ill¡liRî,¡(f¡i¡i¡¡¡'1ïlJri¡¡iá~i~;Ir¡~l!ii~1'ß!r~\tITI!4t:
% American Century VP Mid Cap Valu (7V*)
% AXA Tactical Manager 400 (7L *)

EV STAAT TSA 2011

B

% AXA Tactical Manager 2000 (7K*)
% EO/AllanceBernstein Small Cap Growth (TP*)
% EO/AXA Franklin Small Cap Value Core (SE*)
% EO/GAMCO Small Company Value (37*)
% EO/Mid Cap Index (55*)
% EO/Mid Cap Value PLUS (79*)
% EO/Morgan Stanley Mid Cap Growth (08*)
% EO/Small Company Index (97*)
% FideliyC v~p Mid Cap (7U*)
% Goldman Sachs VIT Mid Cap Value (7W*)
% Invesco V.1. Mid Cap Core Equity (71*)
% Invesco v.1. Small Cap Equity (7X*)
% Ivy Funds v~p Mid Cap Growth (8M*)
% Ivy Funds v~p Small Cap Growth (7Y*)
% Multimanager Mid Cap Growth (59*)
% Multimanager Mid Cap Value (S1*)
% Multimanager Small Cap Growth (3S*)

litlîl.l~fil~l_lj¡li~lli¡ii¡~¡i~iwii'¡i;~¡m¡¡¡¡¡lìlì¡lii¡¡¡:l¡¡¡¡¡�¡¡¡¡j¡¡~¡!
% AXA Tactical Manager International (7N*) Q.. .
% EO/Global Multi-Sector Equity (78*) ( _
% EO/International Core PLUS (88*) \0
% EO/International Equity Index (TN*) ,

% EO/International Value PLUS (73*) .-
% EO/MFS International Growth (2S*)
% EO/Oppenheimer Global (SA*)
% EOrrempleton Global Equity (SD*)
% Invesco V.1. International Growth (7Z*)
% Lazard Retirement Emerging Markets Equity (8H*)
% MFSCi International Value (8A*)
% Multimanager International Equity (S5*);~,
% EO/Core Bond Index (9S*)
% EO/Global Bond PLUS (47*)
% EO/Intermediate Government Bond Index (TI*)
% Eo/PIMCO Ultra Short Bond (28*)
% EO/Ouality Bond PLUS (TO*)
% Invesco V.1. High Yield (8L*)
% Ivy Funds v~p High Income (8G*)
% Multimanager Core Bond (S9*) ~
% Multimanager Multi-Sector Bond (TH*) ro

.lillilll~;¡~jiH'l1j.~¡ll¡I.ßIIî;~%~ll.l
.1..dl.'l~¡¡~¡r~iifii~f.B.lIf;_n~I¥,Iw.

% EO/Franklin Core Balanced (SC*)
% PIMCO VIT Com odityRealReturnCi

Strate 8E*

~iI.f.~~~:~~~~:"~":"'~"~~~~~g¡jlt(JjITJlliwi¥~.Jti.ll~fil.~t&.llitflfJ.fr~l~~lwirl:¡¡mfWÆJ,ljl~¡wJ.~î.ITltjæ:

% Invesco V.1. Dividend Growth (8B*)
% Invesco V.1. Global Real Estate (8C*)
% Ivy Funds v~p Energy (80*)
% MFSCi Technology (8J*) .% MFSCi Utilties (8K*) ß)
% Multimanager Technology (S7*) ..... fa

lt:.~.i~il.¡il~ill~¡tJ;¡fiilll~.'i'¡¡;ff.~j~m~JIIJfjìj\j¡;¡ft1llilt
% Guaranteed Interest Option (A 1 *)

%

* The number in parentheses is shown for data input only.

ADLTSA En
cat.N0¡:(5/11)
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8. Special Dollar Cost Averaging (Special DCA)

Only.availa~le for direct transfer and rollover contributions. Choose
one time penod. 100% of the contribution indicated in #6B wil be
allo,cated to Special DCA unless you specify a dollar amount for the time

enod selected.
o 3-months: 0100% Allocation Ql 0 $

o 6-months: 0100% Allocation or 0 $

o 12-months: 0 100% Allocation L1 0 $
use the Special DCA allocation column below for amounts to be
transferred under the Special DCA program. You cannot select more
than 10 investment options.
If only allocating a portion of the direct transfer or rollover to Special
DCA, you II complete.the contribution allocations listed in #7.
Not~: Your. ch.oice o~ Maxim.um Transfer Flexibilty or Maximum Fund
~hoi.ce as !ndicated in #7 will also apply to the investment options listed
in this section.

~

1111.li.~:J2'~':~~:"~~'~:':::~.~~llfftJ.I~.111§iIITilJfl~Îi~¿iI%1IE;¡¡l'littrgI%jllIf%1l%tgdgi
% American Century VP Mid Cap Value (iv.)'"''''''''

% AXA Tactical Manager 40 (7L*)
% AX Tactical Manager 2000 (7K*)
% EQ/AllanceBemstein Small Cap Growth (TP*)
% EQ/AX Franklin Small Cap Value Core (6E*)
% EQ/GAMCO Small Company Value (37*)
% EQ/Mid Cap Index (55*)
% EQ/Mid Cap Value PLUS (79*)
% EQ/Morgan Stanley Mid Cap Growth (08*)
% EQ/Small Company Index (97*)
% Fidelitý vip Mid Cap (7U*)
% Goldman Sachs VIT Mid Cap Value (7W*)
% Invesco V.1. Mid Cap Core Equity (?T*)
% Invesco V.1. Small Cap Equity (7X*)
% Ivy Funds v~p Mid Cap Growth (8M*)
% Ivy Funds VIP Small Cap Growth (?Y*)

% EQ/Global Multi-Sector Equity (78*)
% EQ/lntemational Core PLUS (88*)
% EQ/lntemational Equity Index (TN*)
% EQ/lntemational Value PLUS (73*)
% EQ/MFS Intemational Growth (26*)
% EQ/Oppenheimer Global (6A *)
% EOfempleton Global Equit (6D*)
% Invesco V.1. Intemational Growth (72*)
% Lazard Retirement Emerging Markets Equity (8H*)
% MFg0lntemationai Value (8A*)
% Multimanager Intemational Eqi.ity (65*)

~1l~~iB1lDli_;¡_.I'lßIØDJMllwrfjJ1*¡¡æimfu¥!;¡wit4il ;
/0 t\ Conservative Allocation (15*)

':':'':''"''I$r_pl~~~illlISIJ~;Îil¡f*ri¡¡!!i¡KiiljlfIr¡iii11tt

% EQ/Global Bond PLUS (47*)
% EQ/lntermediate Govemment Bond Index (TI*)
% EQ/PIMCO Ultra Short Bond (28*)
% EQ/Ouality Bond PLUS (TO*)
% Invesco V.1. High Yield (8L *) ~
% Ivy Funds vip High Income (8G*)
% Multimanager Core Bond (69*)
% Multimanager Mult-Sector Bond(TH*) .

RI16Ir..li,..1iliils¡aií"li¡r.WÆ1iNl

AX Allocation
% tAA Aggressive Allocation (18*)
%/ AXA Moderate Allocation (T4*)
% AXA Moderate-Plus Allocation (17*)

Target Allocation
% Target 2015 Allocation (6G*)
% Target 2025 Allocation (6H*)

% Target 2035 Allocation (61*)
% Target 2045 Allocation (6J*)

Other Asset Allocation
% All Asset Allocation (7H*)

i_¡.+çl,:~~!I~~!~~l~~'~llfi'ii~i¡¡¡ll¡W¡i¡tjjf¥ilÅ¡jl!11

% EQ/BlackRock Basic Value Equity (81 *)
% EQ/Boston Advisors Equit Income (33*)
% EQ/Calvert Socially Responsible (92*)
% EQ/Common Stock Index (T1 *)
% EQ/DavisNew York Venture (60*)
% EQ/Equity 500 Index (TE*)
% EQ/Equit Growth PLUS (94*)
% EQ/JPMorgan Value Opportunities (72*)
% EQ/Large Cap Core PLUS (85*)
% EQ/Large Cap Growth Index (82*)
% EQ/Large Cap Growth PLUS (77*)
% EQ/Large Cap Value Index (49*)
%EQ/Large Cap Value PLUS (89*)
% EQ/Lord Abbett Large Cap Core (05*)
% EQ/Montag & Caldwell Growth (34*)
% EO/Mutual Large Cap Equity (6F*)
% EOf. Rowe Price Growth Stock (32*)
% EONan Kampen Comstock (07*)
% Fideli~ v~p Contrafuncf (7R*)

% Fidelitý vip Equity Income (7S*)

% MFS(ß Investors Growth Stock (81*)
% MFS(ß Investors Trust (7P*)
% Multimanager Aggressive Equity (T2*)
% Multimanager Large Cap Value (58*)
% Oppenheimer Main Street FundWA (700

EVSTAAT TSA 2011

~
S 1 year -10% uffer (V1*
Although not required, you have the abil choose a
Performance Cap Threshold. To choose your Performance
Cap Threshold, please check the box below and complete
the performai£ap T~shold and Maturity Instructions
Electi~n Form (#1~94?l:The. cornpleted form must be
submitted alo ith this application to our Processing
Offce.
o I w~nt to choose a Performance Cap Threshold.

Note: if you elect the Structured Investment Option as
part of your alloction percentages in #7 and elected a
threshold, the same threshold that you elected wil also
apply to the Structured Investment Option if chosen as
art of ourSecial DCA allocations.

(i
% EO/Franklin Core Balanced (6C*)

...~..PJMÇQyliggmmggityflealflet!Jm~,,§tralegYJS~* ~wW...

_Iã~:"':7rf*~_1IWIl(lillî1ik_~lf_ll£. 'Aifi~~fflJ.úi.f!B~illf..~øÊ
% vesco V.1. Dividend Growth (8B*) ....
% Invesco V.1. Global Real Estate (8C*)
% Ivy Funds v~p Energy (8D*)
% MFg0 Technology (8J*) (j
% MFg0 Utilties (8K*) ..
% Multimanager Technology (67*.). .. ... .... .1,,,C/
% Van Eck v~p Global Hard Assets (8N*).

%

* The number in parentheses is shOwn for data. input only.

X0356430re
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9. Special instructions
Use this section to enter the participant's mailng address if it differs from
the pnmary residential address. Also, for any additional details regarding
beneficiary, replacement, or transfer information.

For Participants whose Mailing Address differs from their Pnmary
Residential Address.in #3.

Participant's Mailng Address:

Mailng Address - P.O. Box Accepted

City State Zip Code

,

EV STRATTSA 2011

10. Other Required Information (Mandatory)

A and B must be completed.

Ai Replacement Information: (Must Respond to 1 and 2.)

1. Do you have any other existing life insurance or annuities?
DYes DNo

2. Wil any existing life insurance or annuit be (or has it ben)
surrendered, withdrawn from, loaned against, changed or
otherwise reduced in value, or replace in connection with this
transaction assuming the certificate applied for wil be.issued?
DYes DNo

If Yes, fully complete the following .infomiation. (if,rore thar~:~;
companies are replaced, provide details in Special Instructions
section):

1.
Year Issued Type of Plan Company Contract Number

Company Address

2.
Year Issued Type of Plan Company Contract Number

Company Address

3.
Year Issued Type of Plan Company Contract Nuinöer..

Company Address

.~~~-T':',~" ~;~,
,lr:'/';:'~ .

B. Certificat State:

The Certificate state is your state of pnmary residence (Your pnmary
residential address from Section 3) ~ you sign the enrollment form
in a different state. If you are signing this enrollment form in a stte
other than your state of primary residence, check one box below:

o I have a second residence in the state of sale.

o i work or conduct business in the state of sale.

If none of the above apply, the enrollment form must be signed inyour

state of Pnmary Residence, unless we approve another state.

X03564_core ADL TSÄ Ënrollment Fonn
Cat. No. xx (5/11) Page 4 of 5



11 . Broker Transfer Authorization

o Yes, by signing this enrollment form, I hereby designate my registered representative named in EQUI"VEST Representative Report to act as my
agent in giving investment option transfer Instructions by telephone or electronically, and I authorize AX Equitable to act on such instructions.
I understand that AXA Equitable (i) may rely in good faith on the stated identit of a person placing such instructions, and (ii) wil. have no liabilty for any
claim, loss, liabilty, or expense that may arise in connection with such instructions. AX Equitable wil continue to act upon this authorization until such.
time as it receives my written notification of a change at its processing offce. AXA Equitable may (i) change or terminate telephone or electronic or
overnight mail transfer procedures at any time without prior notice, and (ii) restrict fax, internet, telephone and other electronic transfer services because
of disruptive transfer activity.

12. Agreement

o

BY SIGNING THIS ENROLLMENT FORM, I ACKNOWLEDGE THAT:

. Amounts withdrawn from the certificate may be subject to a withdrawal charge. · No Registered Representative has the authority to
make or modify any certificate on behalf ofAXA Equitable, or to waive or alter any of AX Equitable's rights and regulations. · If my
Employer maintains a Plan that is intended to meet the requirements of Section 403(b) of the Internal Revenue Code (the "Code"), my
Employer may authorize and instruct AXA Equitable to share my personal information with unaffilated third parties to faciltate the
exchange of information to meet the requirements of the Code. · If my Employer maintains a Section 403(b) plan, my Employer may
instruct and require AXA Equitable to deduct a plan operating expense from my account value to pay for administrative and
recordkeeping services under the Plan; such amount wil be remitted to a part not affiliated with AXA Equitable. · By signing this
enrollment form i acknowledge that i am buying the certificate for its features and benefits other than tax deferral, as the tax deferral
feature of the certificate does not provide additional benefits. · All information and statements furnished in this enrollmentformåre true
and complete to the best of my knowledge and belief. · I understand that the annuity account value attributable to allocations to

the variable investment options of the separate account or variable annuity benefit payments may increase or decrease and
are not guaranteed as to dollar amount. · I acknowledge that i have received the most current prospectus and any.. . ..... ...~
supplement(s).. After reviewing my financial information and goals with my Registered Representative, I believe thatJhis
certifiçate wil meet my financial goals.

Consentfor Delivery of Initial Prospectus on CD.ROM:

o Yes. By checking this box and signing the enrollment form below, I acknowledge that I received the initial prospectus on computer
readable compact disk "CD", and I am able to access the CD information. In order to retain the prospectus indefinitely, I understand that
must print it~lsO understand that I may request a prospectus in paper format at any time by callng Customer Service at

1-877-222-2144 and that all subsequent prospectus updates and supplements wil be provided to me in paper format, unless I enroll in
A Equitab Electronic Delivery Service.

Electronic Delivery Information:

o By checking this box, providing my email address, and signing the enrollment form below, I am requesting that AXA Equitable send
me further information about enrollng in AXA Equitable's electronic delivery so that i may receive all statements, confirms and
prospectus mailngs electronicaliy-- &

By signing this enrollment form the Participant acknowledges that he or she is buying the certificate for its feature and benefits other than tax

deferral, as the tax-deferral feature of the certificate does not provide additional benefits.

X

ProposedParticipants Signature City
!,~.;\.,~

StateToday's Date (mmldcl)
'.:!t~:...,,",, .

EV STAATTSA 2Q11 X03564_core ADL TSAEnrollnint Form

Cat. No. xx (5/11) Page 5 of 5
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co
l"QUI-VES'r JEGISTERED REPRESENTATIVE INFORMATION

L- .. Please print in black ink.

All questions must be answered.

A. ("Does the Proposed Participant have any existing life insurance or annuity contracts? 0 Yes 0 No

B. I Doyou have reason to believe that any existing life insurance or annuity has been or wil be surrendered, withdrawn from, loaned,",j:,
against, changed.or otherwise reduced in value, or replaced in connection with this transaction, assuming the certificate applied for 

Wil

be issued on the life of the participant? 0 Yes 0 No

C. Did you (i) venfy the identity by reviewing the dnver's license/pasport of the Proposed Participant (ii) inquire about the source of 
the

customer's assets and income and (ii) confirm that the Proposed Participant is not (nor is a family member of or associated with) a ..
foreign miltary, govemment or political offcial? 0 Yes 0 No

D. Is the Proposed Participant currently an Active Dut" Member of the Armed Forces? 0 Yes 0 No

(If Yes, you must also submit a completed and signed LIFE INSURANCE/ANNUITY DISCLOSURE TO ACTIVE DUTY MEMBERS OF
THE ARMED FORCES).

" "Active Dut means full-time dut in the active miltary service of the United States and includes members of the reserve
component (National Guard and Reserve) while serving under published orders for active dut or full-time training. The term does
not include members of the reserve component who are performing active dut or active dut for training under miltary calls or
orders specifying penods of less than 31 calendar days.

Name and Signature of the Registere Representative who answere the above questions and verified the above
documents.

Print Name Signature Date

Broker/Dealer Name:

- "'.,_.

Broker/Dealer Email Address:

Pnnt
Registered Representative(s) Name(s)

(Service Representative First)

Client Accòunt .
Number at

Broker/Dealer
Last Four Digits of the

SSN Representative Code
Representative

%

..

::tjz 1-

AXA EQUITABLE LIFE INSURANCE COMPANY
New York, New York 10104

EV STAAT TSA 2011 X03564_core ADL TSA Enrollment Form
Cat. No. XX (5/11)
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Item Status: Status

Date:

Satisfied  - Item: Filing Letter

Comments:

Corrected error on filing letter (wrong filing for TSA product).

Attachment:

AR EQ 901 TPA Filing Ltr Comick Lisa.pdf

Item Status: Status

Date:

Satisfied  - Item: Variable Text Memorandums

Comments:

Attachments:
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Lisa Comick 
Policy Drafting Manager 
Annuity Product Management & Filing 

 
 
June 17, 2011 
 
The Honorable Jay Bradford 
Commissioner 
Arkansas Department of Insurance 
1200 W. Third Street   
Little Rock, AR 72201-1904 
Attn.: Policy & Other Form Filings 
 
RE: AXA Equitable Life Insurance Company 
 NAIC No.: 968-62944  
 FEIN 13-5570651 
 Application form nos. 2011 EV STRAT 401(a), 2011 EV STRAT EDC and 2011 EV STRAT TSA  

Enrollment form nos.  EV STRAT 401(a) 2011, EV STRAT EDC 2011 and EV STRAT TSA 2011 
 

 
Dear Commissioner :  
 
We are filing with the Department for approval the above referenced application and enrollment forms.  These are new 
forms and will not replace any existing forms.  
 
Application form no. 2011 EV STRAT 401(a) and Enrollment form no. EV STRAT 401(a) 2011 will be in the 401(a) plan 
market.   
 
Application form no. 2011 EV STRAT EDC and Enrollment form no. EV STRAT EDC 2011 will be used in the Employee 
Deferred Compensation (EDC) market.   
 
Application form no. 2011 EV STRAT TSA and Enrollment form no. EV STRAT TSA 2011 will be used in the Tax 
Sheltered Annuity (TSA) market.   
 

Form No.  For Use With Previously Approved Form 
2011 EV STRAT 401(a) Contract 2009401aGAC901, approved by the Department on 06/16/2009, 

under State Tracking no. ELAS-126181016   
EV STRAT 401(a) 2011 Certificate 2009401a901-A, approved by the Department on 06/16/2009, 

under State Tracking no. ELAS-126181016   

2011 EV STRAT EDC 
Contract 2009EDCGAC901, approved by the Department on, 06/16/2009 
under State Tracking no. ELAS-126185148 

EV STRAT EDC 2011 
Certificate 2009EDC901-A, approved by the Department on 06/16/2009 
under State Tracking no. ELAS-126185148 

2011 EV STRAT TSA Contract 2008TSAGAC901, approved by the Department on 12/19/2009, 
under State Tracking no. ELAS-125933118 

EV STRAT TSA 2011   Certificate 2008TSA901-A, approved by the Department on 12/19/2009, 
under State Tracking no. ELAS-125933118 
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We are also enclosing a Memorandum of Variable Material for each of the Applications.  Due to a recent change in law, 
the state of New York no longer requires filing of this type of form for use outside of New York.  Instead, New York now 
requires that we file annually, a list identifying and describing the policy forms issued by us for delivery outside New 
York. The required filing fee will be sent by express mail or EFT. We request that information contained in this letter and 
any attachments hereto be treated as confidential and be exempted from disclosure in accordance with the state’s Freedom 
of Information law or other similar laws, and we be notified prior to any proposed release of this information. 
 
If you have any questions or need any additional information, please call me at (212) 314-3562 or Greg Prato at (212) 
314-5710.  Thank you. 
 
 
Sincerely, 

 
Lisa Comick 
Policy Drafting Manager 
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AXA EQUITABLE LIFE INSURANCE COMPANY  
Memorandum of Variable Material for  

Group Employer Application No. 2011 EV STRAT 401(a) (and any variation thereof) 
for use with Group Contract No. 2009401aGAC901 (and any variation thereof).  

=========================================================================== 
The following comments describe the nature and scope of the illustrative and variable material in the 
Employer Application.  It is numbered to correspond to the order in which they appear in the bracketed 
areas on the form indicating that they may change. 
 
Group Employer Application Form  2011 EV STRAT 401(a) 
 
1. We may change how the annual administrative charge is to be paid.  The number of participants 

required in order to have the Plan pay the annual administrative charge may change.  The number will 
range from 5-25. 

 
2. The Plan Administrator’s fee will only appear on the Application if there is indication that there is a 

Plan Administrator and we are instructed by the Employer to withdraw the fee from the Participant’s 
account. 

 
3. The frequency of Plan Contributions may change to weekly, monthly, quarterly or annually. 
 
4. We may add additional transactions that the Participant may execute without Employer approval i.e. 

loans, withdrawals or surrenders. 
 
5. We may revise the Sources of Contributions in the future based on changes in the Code or any 

regulations. 
 
6.   The frequency of Contribution statements may change and we may offer these statements on a     
      weekly or annual basis. 
 
7. We reserve the right to limit the amount that may be allocated to the Guaranteed Interest Option to no 

more than 25% of each Contribution.  The percentage limit may range from 10% to 100%. 
 
8. The percentage that may be transferred from the Guaranteed Interest Option may change and will 

range from 10% to 50%. 
 
9 We reserve the right to limit the amount that may be transferred to the Guaranteed Interest Option if it 

would result in more than 25% of the Annuity Account Value to be in the Guaranteed Interest Option.  
The percentage limit may range from 10% to 100%. 

 
10. The Free Withdrawal Amount may change and will range between 10-30%. 
 
11. We may offer additional withdrawal charge schedules based on different years at different 

percentages on a Participation Year and Plan Level basis. 
 
12. We may add, change or delete waivers. 
 
13. We may change the administrative charge schedule and waive the charge at $10,000 through $50,000. 
 
14. This statement will only appear if Participant consent is required.  
 
15. We may add, delete or revise any of the acknowledgements listed. 
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16. The Investment Options then available from us will be listed here.  The Investment Options, which 
apply, are Investment Options of our Separate Account 65.  If we at any time add, remove or limit the 
Options, of the Certificate, the list of Options to be included in the Data Pages will be changed 
accordingly. 
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AXA EQUITABLE LIFE INSURANCE COMPANY 
Memorandum of Variable Material for  

Group Enrollment Form No. EV STRAT 401(a) 2011 (and any variation thereof) 
for use with Group Certificate No. 2009401a901-[A or B] and any variation thereof.  

_________________________________________________________________________________________ 
 
The following comments describe the nature and scope of the variable material contained in the form. It is numbered to 
correspond to the order in which they appear in the bracketed areas on the form indicating that they may change. 
 
Group Enrollment Form No. EV STRAT 401(a) 2011 
 

1. The marketing name for the product may be revised in the future to reflect product variations. 
 
2. The address, web address, telephone numbers, the catalog number, any referenced forms’ catalog number, and 

page footers of the form should be considered administrative in nature and are subject to change. 
 

3. In Section 2, the information requested may be changed or added as a result of requirements of the U.S. Patriot 
Act.   

 
4. In Section 6, the Segment Type(s) available under the Structured Investment Option from AXA Equitable will be 

listed here. Any time a Segment Type is listed here it has been approved by the New York State Insurance 
Department.  If AXA Equitable at any time, adds, removes, or limits the Segment Type(s) available under the 
Structured Investment Option pursuant to the terms of the Contract, the list of Segment Type(s) will be changed 
accordingly. The Segment Duration may range from 1 to 10 Years and the Segment Buffer may range from –5% 
to –50%. 

 
5. In Section 6, the Separate Account Investment Options available from AXA Equitable will be listed here.  Any 

Separate Account Investment Option available at any time will be one that has been approved by the New York 
State Insurance Department.  If AXA Equitable at any time, adds, removes, or limits Investment Options or 
changes the Separate Account pursuant to the terms of the Contract, the list of Investment Options will be 
changed accordingly. 

 
 6. In Section 7 the Special Dollar Cost Averaging time periods may change or additional periods may be added. The 

periods may range from one to twenty-four months. 
 

7. In Section 7, the Segment Type(s) available from AXA Equitable under the Structured Investment Option for use 
with Special Dollar Cost Averaging will be listed here. Any time a Segment Type is available it will be one that 
has been approved by the New York State Insurance Department.  If AXA Equitable at any time, adds, removes, 
or limits the Segment Type(s) available under the Structured Investment Option pursuant to the terms of the 
Contract, the list of Segment Type(s) will be changed accordingly. The Segment Duration may range from 1 to 10 
Years and the Segment Buffer may range from –5% to  –50%. 

 
      8. In Section 7, the Separate Account Investment Options available from AXA Equitable for use with Special Dollar 

Cost Averaging will be listed here.  Any Separate Account Investment Option available at any time will be one 
that has been approved by the New York State Insurance Department.  If AXA Equitable at any time, adds, 
removes, or limits Investment Options or changes the Separate Account pursuant to the terms of the Contract, the 
list of Investment Options will be changed accordingly  

 
      9. In Section 11, the customer service telephone number is subject to change. 
      
     10.  In Section 11, the electronic delivery service may not be made available if the cost for the service exceeds the 

limitations set forth by the Company.     
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     11.  AXA Equitable may need to add or revise questions or make changes to the Representative Report based on 
current operational and/or compliance requirements.  If that is the case, the bracketed text will not appear. 
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AXA EQUITABLE LIFE INSURANCE COMPANY 
Memorandum of Variable Material for  

Group Enrollment Form No. EV STRAT TSA 2011 (and any variation thereof) 
for use with Group Certificate No. 2008TSA901-[A or B] (and any variation thereof).  

_____________________________________________________________________________ 
 
The following comments describe the nature and scope of the variable material contained in the form. It is numbered to 
correspond to the order in which they appear in the bracketed areas on the form indicating that they may change. 
 
Group Enrollment Form  No. EV STRAT TSA 2011 
 

1. The marketing name for the product may be revised in the future to reflect product variations. 
 

2. The address, web address, telephone numbers, the catalog number, any referenced forms’ catalog number, and 
page footers of the form should be considered administrative in nature and are subject to change. 

 
3. In Section 1, the type of EQUI-VEST contract type references the markets (e.g. “Public School”, “501(c)(3)” and 

“Colleges and Universities”) may be added or removed to reflect the markets that are offered for new business. 
 

4. In Section 3, the information requested may be changed or added as a result of requirements of the U.S. Patriot 
Act.   

 
5. In Section 7, the Segment Type(s) available under the Structured Investment Option from AXA Equitable will be 

listed here. Any time a Segment Type is listed here it has been approved by the New York State Insurance 
Department.  If AXA Equitable at any time, adds, removes, or limits the Segment Type(s) available under the 
Structured Investment Option pursuant to the terms of the Contract, the list of Segment Type(s) will be changed 
accordingly. The Segment Duration may range from 1 to 10 Years and the Segment Buffer may range from –5% 
to –30%. 

 
6.  In Section 7, the Separate Account Investment Options available from AXA Equitable will be listed here.  Any 

Separate Account Investment Option available at any time will be one that has been approved by the New York 
State Insurance Department.  If AXA Equitable at any time, adds, removes, or limits Investment Options or 
changes the Separate Account pursuant to the terms of the Contract, the list of Investment Options will be 
changed accordingly. 

 
 7. In Section 8, the Special Dollar Cost Averaging time periods may change or additional periods may be added. The 

periods may range from one to twenty-four months. 
 

8. In Section 8, the Segment Type(s) available from AXA Equitable under the Structured Investment Option for use 
with Special Dollar Cost Averaging will be listed here. Any time a Segment Type is available it will be one that 
has been approved by the New York State Insurance Department.  If AXA Equitable at any time, adds, removes, 
or limits the  
Segment Type(s) available under the Structured Investment Option pursuant to the terms of the Contract, the list 
of Segment Type(s) will be changed accordingly. The Segment Duration may range from 1 to 10 Years and the 
Segment Buffer may range from –5% to -50%. 

       
       9. In Section 8, the Separate Account Investment Options available from AXA Equitable for use with Special Dollar 

Cost Averaging will be listed here.  Any Separate Account Investment Option available at any time will be one 
that has been approved by the New York State Insurance Department.  If AXA Equitable at any time, adds, 
removes, or limits Investment Options or changes the Separate Account pursuant to the terms of the Contract, the 
list of Investment Options will be changed accordingly.  

 
     10. In Section 12, the customer service telephone number is subject to change. 
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     11.  In Section 12, the electronic delivery service may not be made available if 
the cost for the service exceeds the limitations set forth by the Company.     

 
     12.  AXA Equitable may need to add or revise questions or make changes to the Representative Report based on 

current operational and/or compliance requirements.  If that is the case, the bracketed text will not appear. 
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AXA EQUITABLE LIFE INSURANCE COMPANY  
Memorandum of Variable Material for  

Group Employer Application No. 2011 EV STRAT EDC (and any variation thereof) 
for use with Group Contract No. 2009EDCGAC901 (and any variation thereof).  

 
=========================================================================== 
The following comments describe the nature and scope of the illustrative and variable material in the Employer 
Application.  It is numbered to correspond to the numbers that have been placed adjacent to the bracketed areas on the 
form indicating that they may change. 
 
Group Employer Application Form No.  2011 EV STRAT EDC 
 
1. We may change how the annual administrative charge is to be paid.  The number of participants required in order to 

have the Plan pay the annual administrative charge may change.  The number will range from 5-25. 
 
2. The Plan Administrator’s fee will only appear on the Application if there is indication that there is a Plan 

Administrator and we are instructed by the Employer to withdraw the fee from the Participant’s account.. 
 
3. The frequency of Plan Contributions may change to weekly, monthly, quarterly or annually. 
 
4. We may add additional transactions that the Participant may execute without Employer approval i.e. loans, 

withdrawals or surrenders. 
 
5. We may revise the Sources of Contributions in the future based on changes in the Code or any regulations. 
 
6. The frequency of Contribution statements may change and we may offer these statements on a weekly or annual basis. 
 
7. We reserve the right to limit the amount that may be allocated to the Guaranteed Interest Option to no more than 25% 

of each Contribution.  The percentage limit may range from 10% to 100%. 
 
8. The percentage that may be transferred from the Guaranteed Interest Option may change and will range from 10% to 

50%. 
 
9. We reserve the right to limit the amount that may be transferred to the Guaranteed Interest Option if it would result in 

more than 25% of the Annuity Account Value to be in the Guaranteed Interest Option.  The percentage limit may 
range from 10% to 100%. 

 
10. The Free Withdrawal Amount may change and will range between 10-30%. 
 
11. We may offer additional withdrawal charge schedules based on different years at different percentages on a 

Participation Year and Plan Level basis. 
 
12. We may add, change or delete waivers. 
 
13. We may change the administrative charge schedule and waive the charge at $10,000 through $50,000. 
 
14. This statement will only appear if Participant consent is required.  
 
15. We may add, delete or revise any of the acknowledgements listed. 
 
16. The Investment Options then available from us will be listed here.  The Investment Options, which apply, are 

Investment Options of our Separate Account A.  If we at any time add, remove or limit the Options, of the Certificate, 
the list of Options to be included in the Data Pages will be changed accordingly. 
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AXA EQUITABLE LIFE INSURANCE COMPANY 
Memorandum of Variable Material for 

 Group Enrollment Form No. EV STRAT EDC 2011 (and any variation thereof) 
for use with Group Certificate No. 2009EDC901-[A or B] (and any variation thereof).  

_____________________________________________________________________________ 
 
The following comments describe the nature and scope of the variable material contained in the form. It is numbered to 
correspond to the order in which they appear in the bracketed areas on the form indicating that they may change. 
 
Group Enrollment Form No. EV STRAT EDC 2011 
 

1. The marketing name for the product may be revised in the future to reflect product variations. 
 
2. The address, web address, telephone numbers, the catalog number, any referenced forms’ catalog number, and 

page footers of the form should be considered administrative in nature and are subject to change. 
 

3. In Section 2, the information requested may be changed or added as a result of requirements of the U.S. Patriot 
Act.   

 
4. In Section 6, the Segment Type(s) available under the Structured Investment Option from AXA Equitable will be 

listed here. Any time a Segment Type is listed here it has been approved by the New York State Insurance 
Department.  If AXA Equitable at any time, adds, removes, or limits the Segment Type(s) available under the 
Structured Investment Option pursuant to the terms of the Contract, the list of Segment Type(s) will be changed 
accordingly. The Segment Duration may range from 1 to 10 Years and the Segment Buffer may range from –5% 
to –50%. 

 
5. In Section 6, the Separate Account Investment Options available from AXA Equitable will be listed here.  Any 

Separate Account Investment Option available at any time will be one that has been approved by the New York 
State Insurance Department.  If AXA Equitable at any time, adds, removes, or limits Investment Options or 
changes the Separate Account pursuant to the terms of the Contract, the list of Investment Options will be 
changed accordingly. 

 
 6. In Section 7 the Special Dollar Cost Averaging time periods may change or additional periods may be added. The 

periods may range from one to twenty-four months. 
 

7. In Section 7, the Segment Type(s) available from AXA Equitable under the Structured Investment Option for use 
with Special Dollar Cost Averaging will be listed here. Any time a Segment Type is available it will be one that 
has been approved by the New York State Insurance Department.  If AXA Equitable at any time, adds, removes, 
or limits the Segment Type(s) available under the Structured Investment Option pursuant to the terms of the 
Contract, the list of Segment Type(s) will be changed accordingly. The Segment Duration may range from 1 to 10 
Years and the Segment Buffer may range from –5% to  –50%. 

 
      8. In Section 7, the Separate Account Investment Options available from AXA Equitable for use with Special Dollar 

Cost Averaging will be listed here.  Any Separate Account Investment Option available at any time will be one 
that has been approved by the New York State Insurance Department.  If AXA Equitable at any time, adds, 
removes, or limits Investment Options or changes the Separate Account pursuant to the terms of the Contract, the 
list of Investment Options will be changed accordingly  

 
      9. In Section 11, the customer service telephone number is subject to change. 
      
     10.  In Section 11, the electronic delivery service may not be made available if 

the cost for the service exceeds the limitations set forth by the Company.     
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     11.  AXA Equitable may need to add or revise questions or make changes to the Representative Report based on 
current operational and/or compliance requirements.  If that is the case, the bracketed text will not appear. 
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AXA EQUITABLE LIFE INSURANCE COMPANY  
Memorandum of Variable Material for 

 Group Employer Application No. 2011 EV STRAT TSA (and any variation thereof).  
For use with Group Contract No. 2008TSAGAC901 (and any variation thereof). 

 
=========================================================================== 
The following comments describe the nature and scope of the illustrative and variable material in the Employer 
Application.  It is numbered to correspond to the numbers that have been placed adjacent to the bracketed areas on the 
form indicating that they may change. 
 
Group Employer Application Form No. 2011 EV STRAT TSA 
 
1. We may add or delete Programs 
 
2. We may change how the annual administrative charge is to be paid.  The number of participants required in order to 

have the Plan pay the annual administrative charge may change.  The number will range from 5-25. 
 
3. We may change or add options available for catch-up contributions. 
 
4. We may add additional events that will be permitted by the Plan.  We may change or add vendors if contract 

exchanges are permitted. 
 
5. We add or change the methods of payment permitted under the Plan. 
 
6. We may revise the Sources of Contributions in the future based on changes in the Code or any regulations. 
 
7. We may revise the Vesting Schedules and Periods in the future. 
 
8. The frequency of Plan Contributions may change to weekly, monthly, quarterly or annually. 
 
9. The frequency of the deduction of the administrator’s fee may change to bi-weekly, semi-annually or weekly. 
 
10. We may add additional transactions that the Participant may execute without Employer approval. 
 
11. The frequency of Contribution statements may change and we may offer these statements on a weekly or annual basis. 
 
12. Type of Employer Organizations may be deleted or added 
 
13. We reserve the right to limit the amount that may be allocated to the Guaranteed Interest Option to no more than 50% 

of each Contribution.  The percentage limit may range from 10% to 75%. 
 
14. The percentage that may be transferred from the Guaranteed Interest Option may change and will range from 10% to 

50%. 
 
15. We reserve the right to limit the amount that may be transferred to the Guaranteed Interest Option if it would result in 

more than 50% of the Annuity Account Value to be in the Guaranteed Interest Option.  The percentage limit may 
range from 10% to 75%. 

 
16. The Free Withdrawal Amount may change and will range between 10-30%. 
 
17. We may offer additional withdrawal charge schedules based on different years at different percentages on a 

Participation Year and Plan Level basis. 
 
18. We may add additional waivers. 
 
19. We may change the administrative charge schedule and waive the charge at $10,000 through $50,000. 
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20. This statement will only appear if Participant consent is required.  
 
21. The Investment Options then available from us will be listed here.  The Investment Options, which apply, are 

Investment Options of our Separate Account A.  If we at any time add, remove or limit the Options, of the Certificate, 
the list of Options to be included in the Data Pages will be changed accordingly.   

 
22. We may add, delete or revise any of the acknowledgements listed. 
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Lisa Comick 
Policy Drafting Manager 
Annuity Product Management & Filing 

 
 
June 17, 2011 
 
The Honorable Jay Bradford 
Commissioner 
Arkansas Department of Insurance 
1200 W. Third Street   
Little Rock, AR 72201-1904 
Attn.: Policy & Other Form Filings 
 
RE: AXA Equitable Life Insurance Company 
 NAIC No.: 968-62944  
 FEIN 13-5570651 
 Application form nos. 2011 EV STRAT 401(a), 2011 EV STRAT EDC and 2011 EV STRAT TSA  

Enrollment form nos.  EV STRAT 401(a) 2011, EV STRAT EDC 2011 and EV STRAT TSA 2011 
 

 
Dear Commissioner :  
 
We are filing with the Department for approval the above referenced application and enrollment forms.  These are new 
forms and will not replace any existing forms.  
 
Application form no. 2011 EV STRAT 401(a) and Enrollment form no. EV STRAT 401(a) 2011 will be in the 401(a) plan 
market.   
 
Application form no. 2011 EV STRAT EDC and Enrollment form no. EV STRAT EDC 2011 will be used in the Employee 
Deferred Compensation (EDC) market.   
 
Application form no. 2011 EV STRAT TSA and Enrollment form no. EV STRAT TSA 2011 will be used in the Tax 
Sheltered Annuity (TSA) market.   
 

Form No.  For Use With Previously Approved Form 
2011 EV STRAT 401(a) Contract 2009401aGAC901, approved by the Department on 06/16/2009, 

under State Tracking no. ELAS-126181016   
EV STRAT 401(a) 2011 Certificate 2009401a901-A, approved by the Department on 06/16/2009, 

under State Tracking no. ELAS-126181016   

2011 EV STRAT EDC 
Contract 2009EDCGAC901, approved by the Department on, 12/27/2004 
under State Tracking no. SERT-678QEH762 

EV STRAT EDC 2011 
Certificate 2009EDC901-A, approved by the Department on 12/27/2004, 
under State Tracking no. SERT-678QEH762 

2011 EV STRAT TSA Contract 2008TSAGAC901, approved by the Department on 12/19/2009, 
under State Tracking no. ELAS-125933118 

EV STRAT TSA 2011   Certificate 2008TSA901-A, approved by the Department on 12/19/2009, 
under State Tracking no. ELAS-125933118 
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We are also enclosing a Memorandum of Variable Material for each of the Applications.  Due to a recent change in law, 
the state of New York no longer requires filing of this type of form for use outside of New York.  Instead, New York now 
requires that we file annually, a list identifying and describing the policy forms issued by us for delivery outside New 
York. The required filing fee will be sent by express mail or EFT. We request that information contained in this letter and 
any attachments hereto be treated as confidential and be exempted from disclosure in accordance with the state’s Freedom 
of Information law or other similar laws, and we be notified prior to any proposed release of this information. 
 
If you have any questions or need any additional information, please call me at (212) 314-3562 or Greg Prato at (212) 
314-5710.  Thank you. 
 
 
Sincerely, 

 
Lisa Comick 
Policy Drafting Manager 
 



AXA Equitable Life Insurance Company 
1290 Avenue of the Americas New York NY 10104  Mail Drop 14-05  
Tel: (212) 314-3562 Fax:  (212) 314-4824  lisa.comick@axa-equitable.com 
  
 

 

 
 
Lisa Comick 
Policy Drafting Manager 
Annuity Product Management & Filing 

 
 
June 17, 2011 
 
The Honorable Jay Bradford 
Commissioner 
Arkansas Department of Insurance 
1200 W. Third Street   
Little Rock, AR 72201-1904 
Attn.: Policy & Other Form Filings 
 
RE: AXA Equitable Life Insurance Company 
 NAIC No.: 968-62944  
 FEIN 13-5570651 
 Application form nos. 2011 EV STRAT 401(a), 2011 EV STRAT EDC and 2011 EV STRAT TSA  

Enrollment form nos.  EV STRAT 401(a) 2011, EV STRAT EDC 2011 and EV STRAT TSA 2011 
 

 
Dear Commissioner :  
 
We are filing with the Department for approval the above referenced application and enrollment forms.  These are new 
forms and will not replace any existing forms.  
 
Application form no. 2011 EV STRAT 401(a) and Enrollment form no. EV STRAT 401(a) 2011 will be in the 401(a) plan 
market.   
 
Application form no. 2011 EV STRAT EDC and Enrollment form no. EV STRAT EDC 2011 will be used in the Employee 
Deferred Compensation (EDC) market.   
 
Application form no. 2011 EV STRAT TSA and Enrollment form no. EV STRAT TSA 2011 will be used in the Tax 
Sheltered Annuity (TSA) market.   
 

Form No.  For Use With Previously Approved Form 
2011 EV STRAT 401(a) Contract 2009401aGAC901, approved by the Department on 06/16/2009, 

under State Tracking no. ELAS-126181016   
EV STRAT 401(a) 2011 Certificate 2009401a901-A, approved by the Department on 06/16/2009, 

under State Tracking no. ELAS-126181016   

2011 EV STRAT EDC 
Contract 2009EDCGAC901, approved by the Department on, 12/27/2004 
under State Tracking no. SERT-678QEH762 

EV STRAT EDC 2011 
Certificate 2009EDC901-A, approved by the Department on 12/27/2004, 
under State Tracking no. SERT-678QEH762 

2011 EV STRAT TSA Contract 2008TSAGAC901, approved by the Department on 02/28/2005, 
under State Tracking no. SERT-696QNK585 

EV STRAT TSA 2011   Certificate 2008TSA901-A, approved by the Department on 02/28/2005, 
under State Tracking no. SERT-696QNK585 
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We are also enclosing a Memorandum of Variable Material for each of the Applications.  Due to a recent change in law, 
the state of New York no longer requires filing of this type of form for use outside of New York.  Instead, New York now 
requires that we file annually, a list identifying and describing the policy forms issued by us for delivery outside New 
York. The required filing fee will be sent by express mail or EFT. We request that information contained in this letter and 
any attachments hereto be treated as confidential and be exempted from disclosure in accordance with the state’s Freedom 
of Information law or other similar laws, and we be notified prior to any proposed release of this information. 
 
If you have any questions or need any additional information, please call me at (212) 314-3562 or Greg Prato at (212) 
314-5710.  Thank you. 
 
 
Sincerely, 

 
Lisa Comick 
Policy Drafting Manager 
 


	Filing Info
	Filing at a Glance
	State Filing Description
	General Information
	Filing Description
	Company and Contact
	Filing Fees

	Correspondence Summary
	Dispositions
	Amendments

	Disposition
	Amendment Letter
	Supporting Document Schedule Item Changes

	Amendment Letter
	Supporting Document Schedule Item Changes

	Amendment Letter
	Supporting Document Schedule Item Changes

	Form Schedule
	Attachment: Gen - Application - 2011 EV STRAT 401(a).pdf
	Attachment: Gen - Enrollment Form - EV STRAT 401(a) 2011.pdf
	Attachment: Gen - Application - 2011 EV STRAT EDC.pdf
	Attachment: Gen - Enrollment Form - EV STRAT EDC 2011.pdf
	Attachment: Gen - Application - 2011 EV STRAT TSA.pdf
	Attachment: Gen - Enrollment Form - EV STRAT TSA 2011.pdf
	Supporting Document Schedules
	Attachment: AR EQ 901 TPA Filing Ltr Comick Lisa.pdf
	Attachment: VTM - Gen - 401a Series 901 Employer Application (2009 401(a).pdf
	Attachment: VTM - Gen - 401a SERIES 901 SIO Enrollment Form (GENERIC) - 6-15-2011.pdf
	Attachment: VTM - Gen -TSA SERIES 901 Enrollment Form (GENERIC).pdf
	Attachment: VTM - Gen - EDC SERIES 901 Employer Application.pdf
	Attachment: VTM - Gen - EDC SERIES 901 Enrollment Form (GENERIC).pdf
	Attachment: VTM - Gen - TSA SERIES 901 Employer Application - 3rd Party App Backup 6-14-2011.pdf
	Superseded Schedule Items
	Attachment: AR EQ 901 TPA Filing Ltr Comick Lisa.pdf
	Attachment: AR EQ 901 TPA Filing Ltr Comick Lisa.pdf

